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XIII ALL-INDIA MEDICAL CONFERENCE, KARACHI. 


The 13th session of the All-India Medical Conference was held in the Khalikdina Hall, 
Karachi, from 26th December to 28th December, 1936, under the presidency of Rao Bahadur Dr. B. 
N. Vyas of Lucknow. 


Thirty-seven delegates from different parts of India attended the Conference. The delegates 
were accommodated in two spacious buildings of the Indian Girls School and Vishendevi Kanya Maha 
Vidyalaya with free boarding and lodging. Arrangements were made for the delegates to visit places 
of interest like Clifton, Manora, Air Port, Mangho Pir etc. His Worship the Mayor entertained the 
profession and delegates at tea at the Damlottee Water Works on 29th December, 1936. 


The Medical Exhibition organised under the auspices of the Conference was opened by His Wor- 
ship the Mayor of Karachi. Well-known firms both Indian and foreign participated in the Exhibition. 


The Conference owes its success to the untiring and selfless work of the Organising Secretary 
Major C, P. Bhatt, who was elected by the Sind Provincial Branch of the Indian Medical Association, 
Karachi, to organise the whole work. 


Dr. Mrs. K, Tarabai deserves special thanks for being an able hostess on behalf of the Recep- 
tion Committee for organising the Delegates’ Camp and seeing to the comforts of all the Delegates. 
It is such selfless work which brings the Members of the Association into the closest associations and 
comradeship. 


ADDRESS BY THE CHAIRMAN OF THE RECEPTION COMMITTEE 
A. SAID, 1.M.D. (RETD.) 


Mr. President, Brother Delegates, occasion of holding the All-India Medical Confer- 
Ladies and Gentlemen, ence in our midst. We value this honour and the 
privilege for more reasons than one. We are like 

It is my proud privilege to-day to welcome you Orissa, the youngest province in the Indian Federa- 
all to Karachi, the capital of Sind, on the happy tion; and so soon after the separation we are hold- 
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ing this Conference containing the cream of the 
Medical Profession of India which had done notable 
service in the direction of alleviation of human suf- 
fering and medical research. To you, more than 
any body of persons, the whole country looks 
forward in future to advance those causes that vitally 
affect its health and welfare, not merely by the 
cure of disease, but by the prevention thereof. You 
are the custodians of the health of the Nation and 
to you is given the duty of converting a C, Nation 
into an A, Nation in the years to come. 


The medical profession of India has a rich record 
of service to its credit and the responsibilities that 
will devolve upon it in a politically free India are 
of enormous magnitude, and we have to prepare 
ourselves to meet them. 


This occasion of extending to you our hearty 
welcome is to me of peculiar gratification, in as much 
as the whole of the medical profession of this pro- 
vince have whole-heartedly joined hands to hold 
this Conference—an indication of better days to 
come, 


THE AERIAL CLAPHAM OF INDIA 


Brother Delegates, you have come to us over 
long distances after a tedious and _insufferably 
dusty journey. As you know Nature has placed 
us in a desert and in the westernmost corner of 
India. Our gratitude to you is all the greater on 
that account. Let us hope that by the time the 
next Conference is held at Karachi, this City will 
have become the Aerial Clapham Junction of India 
and that you will come then to us by air and not 
by the dusty desert. 


Although you have passed through a desolating 
scene with pyraminds of sand dunes, marked by 
thorny dust-begrinned bushes and leafless stems of 
trees, before you reached Karachi, you have, | 
am noticed an agreeable change as you 
stepped in our City. Here is a modern City, the 
Liverpool of the East, which rose to its present 
position from a fisherman's village of eighty years 
ago. Many hands have laboured to make it an 
attractive and, on the whole, a healthy city—the 
Government, the Municipality and private enter- 
prise. It has the most equable climate of any city 
in the plains of India; and it has vast areas of land 
for building purposes obtainable at cheap prices. 


sure, 
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One day it bids fair, provided it has an assured 
water supply, to become an industrial city with a 
million people—the thronged home of _ titanic 
industry. 


EFFICIENT MUNICIPAL ADMINISTRATION 


Within the resources of the Municipality, the 
city administration is efficiently run. We have a clean 
city with wide roads, everywhere asphalted, some 
gardens, and many parks, play grounds for children, 
and many amenities for human welfare such as muni- 
cipal dispensaries, maternity homes and clinics 
Extensive building operations are going on every- 
where to meet the demands of the future which 
indicate that in the opinion of investors and private 
builders Karachi will become big and famous as 
one of the great cities of India. 


The constitution of Sind into a new province 
has added greater dignity to its people and their 
importance in the scheme of things. This young 
province is looking forward very hopefully, w‘th 
the prosperity brought by the Sukkur Barrage, and 
commercial and industrial development, to be the 
Egypt of Asia. 


But with perennial irrigation and cultivation of 
an area of nearly five or six million acres of land 
there will arise, if they have not already arisen, 
certain health problems which fall within the 
province of our profession. Malaria is already a 
most dreaded disease in this province, and it will 
commit heavier ravages unless it is dealt with, with 
the most determined will. Water-logging does not 
conduce to the promotion of the health of the 
village peasantry. Yellow fever is particularly to 
be guarded against and | am glad Government are 
aware of this and making preparations to segregate 
the taking preacautionary 
measures at the Drigh Road Aerodrome. 


sufferers and other 


There must be set up active malarial and other 
research workers, as in other parts of India, to 
grapple with the problem of malaria, sanitation and 
health; and, in the days to come with better com- 
munications than at present exist, it will pay the 
members of our profession to move to villages to 
minister unto the needs of the village population 
growing economically better under the Barrage and 
other commercial and industrial developments, 
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Most ANCIENT PROVINCE 


Brother Delegates, before | leave this subject 
and deal with other important subjects concerning 
our city and province let me not forget to mention 
that Karachi enjoys the enviable reputation of being 
the aerial gateway of India from which will go forth 
in increasing numbers air mails and passengers to 
East and the West, and all parts of the Country. 
Permit me to tell you, from what I have said above, 
that we are citizens of no mean city and province, 
Sind possessing a lengendary history going back to 
the mists of ancient times as evidenced by the dis- 
coveries of Muhanjo-Daro (Valley of the Dead). 
India derives its name from the river Indus—the 
Sindhu; and Sind was the cradle and nursery of 
Indian civilization. 


WantTeD A MEpicAL COLLEGE 


Brother Delegates, the constitution of Sind into 
a separate province has brought with it certain 
responsibilities for the sake of the health and pros- 
perity of its people. For instance, there is a great 
need for a modern Medical College, and, in my 
opinion, the sooner it is started the better. Fortu- 
nately for us an amount of nearly a lakh of rupees 
has been collected to perpetuate the memory of 
King George the Fifth, and | think it cannot be put 
to a better use than this. We cannot send our 
students begging for medical education to other 
provinces; and I think it will be quite in the fitness 
of things to abolish the Medical School at Hydera- 
bad and start a college in Karachi, the capital of 
Sind. This college will also serve the needs of 
Baluchistan if the local Government there is pre- 
pared to bear a portion of the financial responsibi- 
lity. This institution is a concommitant of our 
provincial existence and | could conceive of no 
better purpose to which public funds and private 
charities could be diverted. We have already in 
Sind three art Colleges and an Engineering and 
Law College. A medical college, to which will be 
attached an up-to-date general hospital, should be 
the next step in the direction of educational self- 
sufficiency, which will bring to us not before long 
a full-fledged Sind University. The Municipality 


of Karachi is contemplating to start a general 
hospital in this city; and the Civil Hospital itself 
is extremely congested and requires large improve- 
ments to entitle itself to be called a Provincial 
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Hundreds of people from out- 
side Karachi, too, come here for proper medical 
treatment. A city of this dimension, which is now 
a provincial headquarter, does require a big hospital 
and a medical college. While on this subject, let 
me point out that the hospital itself should be 
located not in a congested area but on an open 
extensive plot commanding good transportation 
facilities; and the teaching in the Medical College 
itself should be of a very high order free from in- 
herent defects and drawbacks which are to be 
found in similar institutions in other provinces. 


General Hospital. 


TEACHING IN MEDICAL INSTITUTIONS 


The teaching in medical schools and colleges, as 
it is done for nearly two generations, has brought 
out certain defects which ought to be strictly avoid- 
ed by those entrusted with medical education in 
future. A successful physician and surgeon is not 
necessarily a very good teacher. There should 
therefore be a teaching corps created for our 
medical institutions. Vested interests should not 
monopolise the key-posts and service interests should 
not dominate the teaching profession. It is an un- 
fortunate experience that several of these professors 
have no heart for the teaching line and have not 
even the time to teach, as they have an eye on 
their private practice. At times some of these lack 
up-to-date information of their subjects. Medicine 
and Surgery and allied arts are so rapidly develop- 
ing that all teaching must be up-to-date. Defects of 
medical education could only be removed if a 
medical corps is constituted which should consist of 
paid and honorary members. | doubt very much 
whether in this country we are making proper use 
of our research scholars for imparting the valuable 
knowledge that they have themselves gathered. | 
am afraid their talent is running waste for want of 
adequate encouragement. There is an old saying 
“creepers, scholars and women cannot grow without 
support.” Research scholarship must find its way 
into medical college by proper support. 


UNIFORM EDUCATION 


With regard to medical teaching, it should be of 
a uniform nature, without higher or lower grade, 
each student being allowed, after the course of 
general training, to take up the line he would like 
to pursue. By this method we would ensure a 
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thorough grounding in medical knowledge with some 
sort of specialisation as a goal. Let every medical 
practitioner have the pleasure of writing the mystic 
letters M.D. By curtailing pre- 
medical education by one year, it can with great 
advantage be utilised for post-graduate hospital 
training. There is a widespread fear that, as the 
domain of medical knowledge is extending, and as 
the standard of teaching is raised, students get little 
time to gain practical knowledge; and the conse- 
quence is that they are more scientific and less 
practical. We must guard against the danger of 
modern medical science becoming more a scientific 
theory than a bedside art. 


after his name. 


CaREERS For Mepicat. GRADUATES 


Friends, | have just stressed the need of having 
an up-to-date medical college for Sind. The ques- 
tion will be asked as to what should be done with 
the medical graduates that will come out of it. 
Already there is a complaint that the market is glut- 
ted with the various products of our universities with 
less and less chances of employment. It is true we 
have a large number of medical practitioners in our 
city some of whom are eking out 
existence. But my view of the matter is that reason- 
able employment could be found for these and the 
many students that will come out of the future 
medical college. 


precarious 


Let us bear in mind that India is a country of 
countless millions and the number of scientifically 
trained medical men is but a handful when the 
medical needs of three hundred and fifty millions 
of people are taken into consideration. Millions of 
men, women and children die in this country every 
year of preventible diseases only because skillful 
treatment does not and cannot reach them. The 
average expectation of life in our country is only 
25 years whereas in England it is 47 years. Govern- 
ment by its own costly agencies can never hope 
directly to tackle this tremendous problem of human 
disease and suffering in this vast country, and 
ministers running government under provincial auto- 
nomy will be faced with this—the fundamental 
problem of all problems. 


Private agencies must per force be employed to 
deal with questions of rural health and sanitation 
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and therein lies the opportunity of the private practi- 
tioner. Within the next few years communications 
by roads will develop rapidly on account of the 
road fund and medical practitioners, who are crowd- 
ing into the cities and towns, can move into large 
villages wherefrom they can minister unto the needs 
of the village population provided they get a reason 
able subsidy from the Government. A practitioner 
with a motor-cycle can cover a fairly large group of 
villages in a week. He can advise the village folks 
also in matters of sanitation and prevention of 
disease. And his close connection with the village 
people will bring him added private practice. Here 
is a vast field for exploitation by enterprising 
medical practitioners of this province and country. 


Certain local governments have been sending 
out travelling dispensaries to treat the rural peasantry 
and, while | have my own doubts as to their utility, 
I must say that something is better than nothing. 
There should be no need for these 
dispensaries if subsidised private practitioners are 
placed in charge of groups of villages. | am not 
against the indigenous Vaid or Hakim, if he has 
a thorough grounding in his art, and he too is one 
of the healers whose subsidised services must be 
requisitioned to treat village people. 


travelling 


Medical practitioners have crowded into cities 
because of the amenities offered by them. But 
with the radio and television and the projects of 
rural reconstruction now in full swing, the whole 
face and structure of village life will change for the 
better within a generation; and rural life will not 
be so dreadful as it is pictured to be at present 
for the educated man. 


Sanitation and medical relief are allied through 
different subjects. Sanitation is, if | may say so, 
preventive medicine. I am of the opinion that for 
a group of two or three districts in Sind there should 
be a health officer with a D. P. H. engaged by the 
District Local Boards concerned, whose duty should 
be to advise on and carry out projects of rural sani- 
tation and propaganda. 


MepicaL RELIEF IN KARACHI 


Now coming to the question of medical relief 
within our city of Karachi, let me tell you that we 
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are face to face with niggardliness on one side and 
pernicious prodigality on the other. Here is a pro- 
vincial capital having only a District Civil Hospital 
without some of the most essential requirements 
and conveniences and the staff necessary and 
associated with presidency hospitals at the head- 
quarters of the Governor of the Province. It is a 
reproach which ought to be immediately removed; 
and, if the eternal plea of want of funds is raised, 
it should be pointed out that a lot of expenditure 
could be saved by Honorary Medical Practitioners 
and Surgeons of the city being engaged to work in 
the general hospital and medical college, as is the 
case in Bombay. There the J. J. Hospital, K. E. 
M. Hospital and some of the medical institutions 
are staffed in a large measure by the local physicians 
and surgeons. 


Our Municipality spends prodigally on medical 
relief, on maternity homes and other agencies for 
the amelioration of human suffering. It is estimated 
that in no city in India of equal population is the 
proportion of expenditure on its medical side so 
high as in Karachi. Out of an income of about 
Rs. 385 lakhs our Municipality spends Rs. 6} lakhs 
on public health, conservancy and medical relief, 
and | urge that this largest item of expenditure in 
the Budget on the medical relief side should be 
carefully gone into and put to the best possible use. 


As every doctor knows it is impossible for a 
municipal doctor to devote attention to two or three 
hundred patients a day within office hours and this 
sort of medical relief is almost a wasted charity. 


We have a right to ask whether the ratepayers’ 
money is being spent in the best possible manner. 
I have my grave doubts about that. We are not 
jealous because we are private practitioners. But 
we have a better scheme, which, while providing 
Karachi with an_ excellent Municipal General 
Hospital, will extend medical relief to the citizens 
more widely. 


My suggestions are that money, which is being 
diffused for the maintenance of so many dispen- 
saries, maternity homes, and clinics, ought to be 
devoted to raising a big central medical institution, 
called the Municipal General Hospital, where the 
best medical talent should be concentrated for 
medical and surgical relief and nursing. There is 
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room enough in this city for two general hospitals 
—one run by the government and the other by the 
Their 


co-ordinate their work and divide their labour. 


municipality. governing bodies can also 


THE PANEL SYSTEM 


In the localities where the municipal dispen- 
saries and maternity homes are abolished, the 
system of panel doctors may be tried, which can 
also be introduced all over the city in the course of 
time. I neéd not go into the question of the work- 
ing of the panel system as it is well known to you, 
and as it was the subject of thorough investigation 
by our local municipality, and there is, | am sure, 
a large amount of support for the same. Of course, 
there are differences of opinion as to the practic- 
ability or utility of the scheme under Indian condi- 
tions but further thought and attention devoted to 
the subject at a conference with municipal and 
governmental authorities on one side and local 
private practitioners on the other side will still find 
a solution of the difficulties; and the Karachi Muni- 
cipality will enjoy the honour of being the first in 
India for having adopted an economical and effici- 
ent system of medical relief. 


Our OBJECTS 


Let no one go away with the impression that 
by advocating the Panel System we are actuated 
with the selfish motive of fishing for more practice. 


Our object is to ensure for this city (1) a well 
equipped Municipal General Hospital serving a 
wider and better purpose (2) a corps and well trained 
medical practitioners enjoying panel practice, whose 
services will be always at the disposal of the city 
in, the general hospital, in the medical college, and 
in case of any emergency. (3) To spread the bless- 
ing of medical relief and succour into all the corners 
of the city, however humble or poor, which does 
not reach them at present. It is nothing but larger 
relief for the widest commonalty by putting to the 
best and most efficient use the funds of the Muni- 
cipal Corporation allotted for medical relief. The 
same panel system can also be introduced in the 
other towns and cities of Sind and with advantage 
copied by the rest of India. Let Karachi lead the 
way. 
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In the above paragraphs | have attempted to 
show how rural and urban medical relief could be 
organised. | emphasize once more that these 
problems of health, sanitation and medical relief are 
very pressing, and future provincial ministers and 
legislators will be judged by the way they attack 
and solve these problems. | assure the public that the 
panel system in the cities and towns, and the settling 
down and making use of private practitioners in 
rural areas is a very desirable system combining 
effective service with cheapness. 


Sick ATTENDANCE 


| have another suggestion to offer to this distin- 
guished gathering. 


It is not possible for people in poor circum- 
stances to be attended by Nurses who charge fees 
which they are unable to pay. And without proper 
nursing in a case such as pneumonia, typhoid, 
cholera etc. the chances of recovery are very 
remote. It is also impossible for all such patients 
to be removed to public hospitals where very often 
there is scarcely any room for them. Even with two 
more general hospitals, in the happy contingency 
of their coming into existence, there will still be 
scores of patients who cannot be removed or aliow 
themselves to be removed to any hospital, private 
or public. Even the best skilled treatment is at 
times very ineffective when it is not attended by 
proper nursing. It is within our experience that 
many patients have died simply because the doctor's 
instructions were not carried out for want of proper 
nursing; and the people at home are in most cases 
completely ignorant as to how to nurse a patient. 
On the contrary they spoil many cases at home by 
disregarding the doctor's instructions. 


I therefore, suggest that there should be opened 
simple sick attendant classes, for men and women, 
who know how to read and write, and who can 
carry out the doctor's instructions. It will take 
about six months to give them a course of general 
training and they will be available for poorer families 
on the payment of a rupee or two during day and 
a little more during night. Hundreds of lives can 
be saved in poorer families in our towns and cities 
by employing such men and women nurses. The 
latter can be trained in the general hospitals to 
which | referred in the previous paragraphs. 


SAID 





JOURNAL 
I. M. A. 


THE MENACE OF QUACKERY 


One of the greatest dangers besetting the system 
of scientific allopathic treatment in this country is 
the widespread system of quackery. These quack 
doctors, often only mere compounders or midwives, 
pose themselves as qualified practitioners exhibiting 
degrees, and designations which are 
ambiguous and misleading, and are colourable imi- 
tations of allopathic degrees. 


diplomas, 


A Vaid or Hakim follows the ancient system of 
healing and does not pose as a practitioner of 
western medical science. These quacks using allo- 
pathic drugs, methods of diagnosis and treatment, 
are utterly unqualified to practise this science, pro- 
ficiency in which could only be obtained by years 
of study at medical schools and colleges and by 
practising as a qualified doctor for a number of 
years. The greatest possible harm is being done 
to human beings by these bogus doctors whose 
existence will never be tolerated in any other 
country. 


They are a menace to the health and well-being 
of the community and the sooner they are prohibited 
from practising the allopathic system of treatment the 
better it will be for ai: concerned. Let us hope that 
one of the first fruits of provincial autonomy in Sind 
will be the passing of a bill prohibiting quackery, 
which | have no doubt will meet with universal 
support. 


Brother Delegates, | have come to the end of 
my Address. I have confined myself mostly to 
matters of provincial interest as we are holding the 
Conference in the Province of Sind. 


| have also refrained deliberately from touching 
matters of larger import and of All-India importance 
concerning our profession for the very good reason 
that such matters can be left in the more capable 
hands of the worthy President of this Conference 
and the speakers on the various resolutions. 


Brother Delegates, | beg of you to forgive us 
for the inadequacies of our reception of which we 
are only too conscious. | pray that you will ignore 
our defects regarding the arrangements for your stay 
in Karachi with the same generous heartedness as 
characterises the members of our noble profession 
in their mutual dealings. 


Bande Mataram 














PRESIDENTIAL ADDRESS 


Rao BaHapur B. N. VYAS, m.s. 


Ladies and Gentlemen, 


I thank you for the great honour you have done 
me in electing me President of your Association this 
year. The profession can boast of far worthier men 
than my humble self who could have filled the 
Chair with much greater distinction than | can ever 
hope to do. I believe in choosing me you desired 
to honour the Province from which | come. I take 
it in that light and thank you again not only on my 
behalf but also on behalf of medical profession of 
the United Provinces of Agra and Oudh. | feel a 
natural sense of difidence when | compare myself 
with my distinguished predecessors in this Chair and 
crave full measure of your indulgence if | fail to 
come up to your expectations in the discharge of 
my duties. 


The country in general and the Association in 
particular have to mourn the loss of some of our 
most eminent and distinguished members of our 
profession. The untimely death of the late Dr. M. 
A. Ansari, one of our past Presidents has caused 
an irreparable loss and has left a gap not only in 
our profession but also amongst the political leaders 
of India. Apart from his professional and political 
eminence, he was such a charming personality that 
those who had the privilege of knowing him and 
associating with him will miss him for a long time 
to come. He possessed the combination of qualities 
seldom met with in a single individual—modesty, 
culture, professional capacity of the highest order, 
selflessness, catholicity of views, social charm and 
intense patriotism. If the younger generation of our 
profession need an ideal to follow, it will be found 


in the life and work of the late Dr. M. A. Ansari. 


The loss the Association and the profession 
have suffered in the sudden passing away of the 
late President Col. Bhola Nauth is incalculable. 
After having served with great distinction in the 





Indian Medical Service, he retired and devoted him- 
self thereafter to the cause of the Indian Medical 
Profession and our Association. If this body to-day 
occupies the position which it does it is due to a 
great extent to the zeal, sacrifice, and devoted 
labour which he brought to the cause of the Asso- 
ciation. He twice toured the country at his own 
expense inspite of indifferent health and helped in 
the establishment of a large number of branches all 
over the country. His noble example, | hope, will 
be followed by other eminent men of his service. 
What better work could they desire than service to 
the country and help and guidance of the younger 
generation of our profession. 


Bengal has lost two foremost Gynaecologists 
of the Province in the death of the veteran, Sir 
Kedarnath Das and Dr. Narendranath Basu of the 
Carmichael Medical College. While the Indian 
Medical profession was in its infancy, Sir Kedarnath 
Das was a leading figure in that branch of medicine 
in which we as a profession were thought to be 
deficient. He was perhaps the only Indian belong- 
ing to the private medical profession on whom the 
honour of Knighthood was conferred purely for 
professional eminence. In the untimely death of 
Dr. N. N. Basu, the profession has lost a valuable 
colleague and champion of its cause. 


Our Association is 13 years old. The member- 
ship stands at present at 1806 as compared with tha: 
of last year 1533. It has 64 branches, 28 in the 
United Provinces, 13 in the Punjab, 8 in Bengal, 3 
in Behar, 2 in the Central Provinces, 6 in Bombay 
2 in Madras, | in Hyderabad and | in Delhi. 
glad Madras from which hailed our last year's dis- 
tinguished President is coming into line with us. 


I am 


I hope to see in the near future the cause of the 
Association flourishing in that 
advanced Province. It is a matter of great satisfac- 
tion to me that the largest number of branches are 


important and 
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in the Province from which | come. It is due 
solely to the untiring zeal, energy, and selfless 
work of our distinguished colleague from Meerut, 
Dr. Bhupal Singh and his friends. Though the 
Association has made a fairly good advance during 
the present year, thanks to our indefatigable and 
energetic Secretary, Dr. K, S. Ray, it has yet to 
make a considerable headway before it occupies 
that strong and influential position in this country as 
the British Medical Association does in the United 
Kingdom. We should endeavour to strengthen our 
position which will enable us to give an unchallenge- 
able verdict on any thing affecting the medical 
profession of India. | do realise that provinces in 
future will be autonomous and each Province will 
have its own problems; yet there will be a large 
number of important questions needing help and 
guidance which a strongly constituted and repre- 
sentative body can only give. The public, the 
Government and the provinces will have in future 
to consult the Indian Medical Association when 
they wish to ascertain the opinion of the Indian 
Medical profession. It is only when we are in that 
position that the Government will have to have our 
representatives on bodies like Indian Medical Coun- 
cil and Medical Research Association and the like. 
To raise the Association to this position, it will need 
enthusiasm of a few and the good will of all, absence 
of personal bickerings and putting the cause of 
the profession before the individual or class interest. 
I would strongly advise the appointment of a 
Working Committee consisting of representatives 
of each Province to deal solely with the advance- 
ment of the cause of the Association in all legiti- 
mate and possible ways. 


Closely associated with the cause of the Associa- 
tion is the matter of the mouth-piece of our Asso- 
ciation namely its Journal. We are all glad to see 
the improvement it has made in the last few years 
both scientifically and financially, yet it has to be 
so improved in both these directions with the co- 
operation of our members that it may compare 
favourably with similar organs of similar Bodies 
in foreign countries, such as the British Medical 
Journal. Remember that the other countries will 
judge us by the standard of our official organ. 
Instead of frittering away our energies in the 
production and up-keep of various little journals 
of indifferent merit, we might concentrate on im- 
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proving our Journal to such an extent so that it 
may prove worthy of the country and the Associa- 
tion. After 13 years of its existence, it is hardly 
necessary for me to enter into the matter of 
achievements of the Association. It has not only 
justified its existence but has become the essential 
factor in our professional life. | may mention 
what can be achieved by an organised Body by 
giving an instance from the United Provinces. 
The U. P. Government had promulgated certain 
amendments to Poisons Rules which were very 
obnoxious to the members of the medical profession 
in that Province. It was due to the efforts of your 
Provincial Branch of the Association and its worthy 
Secretary, Dr. Bhopal Singh and his friends that 
these obnoxious amendments were entirely done 
away with. I therefore appeal to our members 
and through them the Provinces to do all they can 
to further the cause of the Association to the best 
of their ability and make it a supreme body which 
it deserves to be, so that its voice may be heard 
with respect and attention throughout the length 
and breadth of India as well as in other countries. 
Governments of various Provinces have so far seen 
no objection to allowing their officers to 
our Association as our main object is to improve 
the profession in all aspects yet there are provinces 
which have chosen to put a ban on its membership. 
The outstanding example of this uncalled for 
arbitrary action is the Punjab. I would request 
you to lodge a strong protest against this wholly 
unnecessary and unjustifiable for action of the 
Government of that province. | understand that 
the British Medical sending a re- 
presentative to India perhaps with a view to 
ascertain the possibility of amalgamation of our 
Association with theirs. Though we shall respond 
with cordiality to any friendly gesture, we must 
keep our mind open on the question of merging. 
So far the British Medical Association has never 
looked with favour on the aspiration of the Indian 
Medical profession. 


join 


Association is 


The services open to the Profession are the 
Indian Medical Service, Provincial Medical Service, 
the Public Health Service, the Subordinate Medical 
Service, and now to some extent the Railway 
It is right and proper that we should 
consider the position of Indian Medical profession 
with regard to these various services. 


Service. 
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INDIAN MEDICAL SERVICES 


With regard to the Indian Medical Service, | 
add very little to what our late President, Col. Bhola 
Nauth, said in his Presidential Address in 1934. | 
have no hesitation in acknowledging that this Service 
did a lot in initiating in India the scientific system 
of medicine. It has produced a number of distin- 
guished and eminent medical men. | have no 
quarrel with the members of this Service, among 
whom | count a large number of personal friends. 
But on the other hand, | have equally no hesitation 
in saying that it has long outlived its use and the 
sooner it is scrapped the better—at any rate so far as 
the Civil side of it is concerned. The excuse for 
keeping the Civil side of it was for the so-called war 
reserve. Later it was the necessity of maintaining 
European doctors for looking after the health of the 
European members of the various services, and 
now throwing aside all pretence they have establish- 
ed a Civil part of the Service to be imposed perpetu- 
ally on the Provinces, filling up all the important 
administrative, educational and Civil appointments. 
It is difficult to speak with restraint on this uncalled 
for infliction of a Military Service on a civil popula- 
tion. With a large number of Indian Medical men 
with the highest qualifications available for any ap- 
pointment, the best appointments in the Provinces 
are reserved for officers of this Service with, in good 
number of cases, very. ordinary qualifications. The 
racial distinction has been carried so far that the 
Indian members of their own service have been 
relegated to smaller and unimportant stations in the 
Province. With the medical administration perpe- 
tually in their own hands, no wonder their own 
interests every time come first. | could quote 
numerous instances of disregard of legitimate claims 
outside their service and also of the non-European 
elements of their own service. Recently in a province 
they needed a professor of gynaecology and 
obstetrics and a European officer of their service was 
selected when a large number of highly qualified 


and experienced Indians were available. Could 


there be any justification for euch an appointment ? 
While we are told the European members of the 
service insist on their being attended to by men of 
their own race, they deliberately appoint an Euro- 
pean member of the service when a large number 
of patients are Indians in such a branch of medicine 
as gynaecology and obstetrics. 


We are told that 


2 
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medicine is a transferred subject under an Indian 
minister in all the Provinces. They evidently are 
powerless against the Governor in Council on the 
one hand and the Inspector-General of Civil Hos- 
the other. When the matters are 
represented to the Hon'ble Ministers they tell us 
that they can do nothing owing to what are known 
as devolution rules, which mean that the powers 
with the the service are 
vested in the Secretary of State for India. The 
position of Indian entrants to the service has been 
brought down to a level that it is only due to the 
increase in unemployment, that they are able to 
find candidates for the service. The better quali- 
fied Indian neither desires nor is encouraged to 
enter the |. M. S. The Indian entrants will in 
future have the Viceroy’s Commission. Their pay 
has been proposed to be reduced, and they are 
distinctly told that they will have no prospects on 
the civil side. | do not think that | have drawn an 
over-coloured picture. 


pitals on 


regard to interests of 


The New Reforms may or 
may not bring autonomy to India, but it has certain- 
ly rendered the future prospect of the Indian 
Medical profession gloomy. It has tightened the 
grip of the Indian Medical Service on the Medical 
administration of the Provinces, particularly of the 
European element thereof for a long time to come. 
We should bring to bear all the resources at our 
command, in the presently to be established Auto- 
nomous Government. We should try to convince 
the public the and _ the 
ment, that though we have no ill-will against our 


Legislatures Govern- 
European colleagues, yet we as a people do not 
desire anybody but doctors of our own race, to 
treat us just as Europeans themselves like to be 
treated by no body except by doctors of their own 
race. Protesting and passing of resolutions have 
only resulted in tightening of their grip. 


PROVINCIAL SERVICES 


Provincial Services have been the back-bone of 
urban medical relief, just as must as the Subordinate 
Provincial Services have been the back-bone of the 
medical 
disadvantages in which these services have been 
placed, they have rendered splendid service in all 
the provinces; yet we must recognise that times are 
rapidly changing and we should have, as a profes- 
sion, a larger outlook and consider the welfare of 


relief of rural areas. Inspite of all the 
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not this or that service, but the future of the pro- 
fession as a whole. We must admit even these 
services have outlived their use in their present 
forms. Yet Government must have a service to 
look after their medical obligations. If therefore a 
Civil Medical Service on provincial basis is con- 
stituted, to replace the present Provincial Service, 
and recruited by open competition from the profes- 
sion in general, it should supply the need of the 
Government. It would have a limited cadre, each 
District having one District Officer who would be 
the medical superintendent of the principal district 
hospital, an inspecting officer for the rural dispen- 
saries and the principal medico-legal officer of the 
district. In large hospitals he would have a resident 
medical officer from amongst the freshly qualified 
young medical men from colleges and schools, as 
the case may be, on a temporary basis for a year 
or two. The main indoor and outdoor work should 
be distributed among the private medical practi- 
tioners with requisite qualifications on an honorary 
basis. arrangements would obtain 
in outlying rural dispensaries. Future administra- 
tive officers could be selected from amongst the 
most competent members of the new Provincial 
Medical Service. Of course, | am envisaging that 
the Indian Medical Service will gradually be eli- 
minated. The proposed scheme will result in 
greater efficiency as each branch of medicine 
namely, medicine, surgery, ophthalmology, and, if 
necessary, gynaecology will be in charge of specially 
qualified men. There is no dearth of such specially 
qualified men amongst 
scheme of the nature suggested would cost much 
less than the present medical administration, and 
spare sufficient money for equipment of hospitals 
and dispensaries. 


Some similar 


private practitioners. A 


THe Pusiic HEALTH SERVICES 


I hope that our new Legislatures would devote 
more time to medical relief and public health 
The Public Health Services are starved for want of 
funds and their personnel is very inadequate. The 
public has paid very little attention to public health 
and its problems. They are so busy in the political 
turmoil that they have allowed this vital factor in 
the life of a nation to escape their attention. They 
are oblivious of the appalling infant mortality, lack 
of maternity care, continued prevalence of large 
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number of endemic and epidemic diseases and the 
prevailing atmospheres of dirt, disease and death. 
No nation weak in bodily health can ever attain 
political power. It is futile to boast of our ancient 
civilisation and glorious past, while we continue to 
live surrounded by appalling unhygienic conditions. 
If we are to live amongst comity of nations on 
equal terms we must raise our public health standard 
upto that of modern civilised countries. This would 
need a considerable expansion of Public Health 
Services and sufficient funds to carry through 
echemes of improvement of public health. We as 
members of the medical profession should do all 
we can to focus public opinion on these matters 
and endeavour to bring public health questions to 
be given that importance which they deserve. 


Closely connected with the matter of medical 
services is the question of unemployment among 
the ranks of the medical profession. If we succeed 
in persuading the Government through pressure of 
public opinion to adopt some of the measures 
suggested for the improvement of medical relief and 
public health, the question of unemployment to a 
certain extent will be automatically solved. If the 
work of the Government, municipal and district 
board hospitals and dispensaries is carried out 
through the honorary agency in place of highly 
salaried and therefore limited staff of district and 
other hospitals, it will absorb a large number of 
young medical men, living so far on a slender 
private practice. Having the advantage of a 
hospital to work in, they would get additional ex- 
perience and better status, they would be in a 
position to develop the private practice better than 
they have been able to do so far. The same 
observations would apply more or less to the out- 
lying dipensaries. The expension of public health 
services and development of public health schemes 
would need a large number of products of our school 
and colleges. But all these suggestions, if you agree 
with me that they are improvements on the existing 
state of things, depend on the understanding and 
good will of others outside the profession. The 
question therefore that we have seriously to consider 
is, whether we ourselves can do something in this 
direction. One thing is very clear. If all the 
medical men, qualifying, roughly about a thousand 
a year from colleges and perhaps double that 
number from schools, concentrate on practising in 














VOL. vi, NO. 5 
FEBRUARY, 1937. 
the large towns as more or less they are doing at 
present, the overcrowding and congestion in the 
profession which is already existing will intensify, 
leading to deterioration, further unemployment and 
misery. The present number of qualified medical 
men in scientific system of medicine is estimated to 
be 25,000 throughout India. When we compare 
this number to the total population even after 
taking into consideration the number of practitioners 
of various other so-called systems, it is a mere drop 
in the ocean. What then is the reason for unem- 
ployment? The reason to my mind is apparent. 
The majority attempt to establish themselves in large 
cities producing congestion and consequent unem- 
ployment. The Services can only absorb a fraction 
of the men qualified each year. It follows that the 
majority of the qualified men will have to depend 
upon private practice for their means of subsistence. 
The newly qualified young medical practitioner is 
disinclined to move away from the city and desires 
to follow in the footsteps of the doctors of the past 
generation. It is this tendency which has led io 
congestion and unemployment. They have to 
realise, whether they like it or not, that the future 
of the majority of coming generation of medical men 
lies not in the urban but in the rural areas. The 
vast number of Indian population with hardly any 
or no medizal aid is waiting for them. We as a 
profession have so far always thought in the urban 
sense, the future members of the profession will 
have to develop a rural sense from sheer necessity 
if not from a patriotic point of view. The plan 
suggested to help our young medical practitioners 
to settle down in the rural areas is somewhat as 
follows : — 

That a general survey of the district be made, 
and those areas which have no outlying dispensaries 
be divided into units of a certain number of villages 
with a small town in the centre where the practi- 
tioner is persuaded to settle and subsidised by the 
authorities concerned to the extent of a_ house, 
minimum equipment and a small allowance and left 
to develop his practice in the surrounding areas. 
It would necessarily mean a simpler life and perhaps 
an entirely new outlook in life. But he will, | am 
sure, in course of time be able make a decent living, 
if he continues to observe the honourable traditions 
of the profession. He would more or less occupy 
the same position as a country doctor does in the 
United Kingdom. I am fully aware that the young 
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practitioner, accustomed to the traditions of the 
town practitioners of the present day, jibs at the 
idea of rural life. Whether he likes it or not, the 
future of the majority of the practitioners lies in the 
rural rather than in urban areas, if ever-increasing 
products of our colleges and schools have to be 
provided for. 


Another direction in which there is a consider- 
able scope of employment for young members of 
the profession is, the development of industries for 
the manufacture of simple chemicals needed for 
medical purposes. These industries are developing 
at a more rapid rate than is generally realised. 
Simple chemicals like hydrogen peroxide, potassium 
permanganate are now imported in 
quantity from foreign countries, which could with 
a little enterprise be manufactured in this country, 
and our young medical men with business tenden- 
cies can find considerable scope with great benefit 
to themselves and the country. There is yet another 
field for the younger generation of medical men—to 
help to utilise the products of research in indigenous 
drugs. Researches in this direction have found, and 
will continue to find a number of preparations 
derived from indigenous drugs which have been in 
use in the country for centuries. This will not only 
give employment to a large number of young medi- 
cal men with a tendency in that direction, but will 
cheapen the cost of treatment which is at present 
prohibitive for the poorer classes. These when 
ready in suitable number will form the basis of 
Indian Pharmacopoeia. Col. Chopra’s pioneer work 
in this direction has given great impetus for the 
future development of this important work. When 
we talk of unemployment in the profession we mean 
that a number of our younger generation of medical 
prattitioners are sitting with folded hands in large 
towns, waiting for practice to come to them. This 
I am afraid is due to the utter lack of enterprise. 
Unless enterprise and determination are forthcom- 
ing, they will have to continue to wait without 
success for practice which is unlikely to come to 
them. 


enormous 


While there is so much talk about unemploy- 
men,t ever-increasing numbers are seeking admission 
to the medical colleges and schools, so much so that 
all the colleges and schools have put a limit to the 
number of admissions. and competition for seeking 
admission is increasing. 


I wish the system of ad- 
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mission to the medical colleges by open pre-medical 
competition, which obtains in the Lucknow Univer- 
sity will find favour with other medical educational 
institutions in India. Through such a competitive 
examination, you not only get the best material 
available but save a lot of favouritism and heart- 
burning. 

The advent of the Medical Council of India and 
the inspection of the colleges, have revealed the 
fact that the different universities had more or less 
different standards, which have now through strict 
inspections been brought more or less to uniformity. 
Some of them are lacking in equipment and per- 
sonnel which when brought to the notice of the 
government and authorities were quickly attended 
to. So far as | know the medical schools have not 
only varying standards, but lack in sufficient equip- 
ment and efficient teaching personnel. They need 
considerable improvement both as regards equip- 
ment and teaching staff. Each Provincial Govern- 
ment treats these medical institutions according to 
their sweet will. The desire of the All-India 
Licentiates Association to bring all the medical 
schools, within the purview of the Medical Council 
of India is legitimate and justifiable. There is no 
other way of bringing uniformity of standard. But 
as these schools are under governing bodies called 
the State Medical Faculties in each province, out- 
I could 
suggest a number of ways to improve these institu- 
tions. But I do not want them mended but | want 
to see them ended. | want to bring all the schools 
and where there are too many to be combined in 
one and raise them to the standard laid down by the 
All-India Medical Council as the minimum standard 
for recognition. I hope you will agree with me that 
there should be one standard for all the medical 


side interference is likely to be resented. 


education in India. The system of turning out 
medical men with a lower standard of medical 
education is pernicious and obsolete. Why the 


diseases and ailments of poor classes need a doctor 
with lesser qualifications passes understanding. It 
is a remnant of the times when “‘the Saheb needed 
a Doctor Babu to look after the natives."’ Reforms 
have come and gone but this obsolete system has 
been left untouched. It is difficult to understand 
the persistence with which the proposals to raise 
the standard of the school to that of the college 
has been turned down by some of the provincial 


governments. The usual plea is that there is still 
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a demand for cheaper medical aid. In a_ poor 
country like India if the masses are to be afforded 
medical relief, the cost of treatment has to be 
necessarily cheap, but that does not inply a less 
qualified doctor. | wonder what would happen if 
a worker or a peasant in England was told, that he 
cannot be treated by a fully qualified doctor on 
account of the cost it would involve. Another reason 
given for not raising the standard of the medical 
schools is lack of funds. When the proposals are 
distasteful to powers that be, they turn them down 
for this unanswerable reason. The truth is that the 
agitation against this unjustifiable state of things 
has not been strong enough. We ourselves have 
not made efforts in this direction. | suggest that 
we tell the Government that the profession in India 
no longer wants a different standard of medical 
education in this country, and that the various 
schools be either brought up to the standard recog- 
nisable by the Indian Medical Council or abolished. 
| believe that strong and influential body of the 
All-India Licentiates’ Association agrees with us in 
this view. The education imparted in our medical 
colleges is second to none in any country. Among 
other things, it is shown by the fact, that our students 
are able to require the highest post-graduate qualifi- 
cations of the United Kingdom and other countries 
without the least difficulty. They can hold their 
own in any open competition. ‘This is perhaps one 
of the reasons that the open competitive examina- 


tion for the Indian Medical Services has been 


abolished. 


If sufficient number of medical graduates do not 
engage in research, it is not want of capacity but 
lack of facilities. 


The Indian Research Fund Association inspite 
of inclusion of three representatives from the Indian 
Universities is still predominently controlled by the 
heirarchy of the Indian Medical Services. Indian 
Medical men with a flare for research do not get the 
encouragement which they deserve. Our graduates 
flock to Europe in large numbers to get post-graduate 
qualification at great expense and trouble. | believe 
time has arrived for the expansion of advanced 
training in 
in our 


post-graduate various branches of 
medicine We might 
formulate a scheme for such a training, and submit 
it for consideration by the various universities. | 


have one strong grievance against the recruitment 


own. universities. 
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of teaching staff for our medical colleges. Some 
important clinical teaching appointments in majority 
of the universities, are still reserved for the members 
of the Indian Medical With a 
number of highly qualified Indian Medical men to 
draw upon, such a reservation has no longer any 
justification. Our protest against this unjust and 
uncalled for should be strong and 


emphatic. 


Services. large 


reservation 


For maintaining the uniformity of standards in 
medical education a central 
agency with sufficient authority to enforce it is 
essential. This now exists in the shape of Medical 
Council of India. The tremendous agitation which 
preceded its establishment is now more or less at 
rest. The Indian Medical Act is by no means per- 
fect and needs to be considerably amended before 
it will satisfy the Indian medical profession. Unless 
it satisfies the aspirations of our licentiate colleagues 
it will continue to give cause for dissatisfaction. 
How this can be brought about, | have already 
suggested. The unity of action and solidarity of 
view and patience, shown by the medical profession 
against the high-handedness of the General Medical 
Council six-years ago have triumphed at last. They 
have given recognition to our universities with 
retrospective effect. Most of us feel satisfied with 
the restoration of friendly relations on an equal 
basis with that body. Control of ethical standards 
and disciplinary powers are vested in our provincial 
medical councils. These are functioning more or 
less satisfactorily. The provincial medical council 
acts need considerable modification, before they can 
be called satisfactory. The U. P. Medical Council 
have lately submitted a proposal to government for 
modificatino of the act. I suggest that the different 
provincial medical councils may take similar action, 
if not already taken. 


in our universities, 


I have referred above to the necessity of research 
in indigenous drugs with a view to find out as many 
drugs as possible of equal protency as that of British 
pharmacopceia with a view to establish an Indian 
pharmacopoeia, suggested by Chopra Committee. 
While we are attempiing to bring this about, the 
country is flooded with drugs and preparations of 
doubtful and even harmful properties. A_ large 
number of agencies of foreign countries like 
England, America, Germany, France and Italy have 


been established throughout India. They flood the 
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practitioner with volumes of high sounding but 
worthless literature. 
distributing free samples and beguiling the practi- 
tioners in persuasive language to use their very 
doubtful wares. The practitioner is led to confuse 


Their agenis tour the country 


genuine products with spurious preparations and 
drugs, and thus acquires a tendency of empirical 
ways of treatment. No law exists to prevent the 
flooding of the country with spurious and dangerous 
preparations. Such a thing would not be tolerated 
in any other country. We must influence the public 
opinion against allowing this country to be made a 
dumping ground for useless and harmful products 
from all the world. 
prohibiting the importation of doubtful and harmful 
products is called for. A clearly worded resolution 
expressing our the subject should be 
framed and sent to the government of India and 


over Immediate legislation 


views on 


various provincial governments. 


You are doubtless aware that a large number 
of Insurance companies are daily springing up all 
over India. | am not competent to give an opinion 
on the economic soundness of this development but, 
safeguarded with proper and well considered legisla- 
tion, | believe, it is a development in the right 
direction. 
of the Medical profession visa vis the development 


1 am only concerned with the position 


of Insurance business Examination for Insurance is 
a great responsibility on the medical man. He has 
to be adequately remunerated for undertaking this 
responsibility. The young practitioner with scanty 
practice is persuaded to do this work without ade- 
quate remuneration. This must be prevented. If 
the profession is united, the companies must con- 
form to a uniform standard in this matter. | sug- 
gest that we should appoint a subcommittee of men 
of experience in this line to formulate proposals and 
advise the members of the profession to confine to 
them. 


Our 
grievance against tardy action for the suppression of 
bogus medical degrees. Laws do exisi at any rate 


young practitioners have a_ legitimate 


in some provinces to make it penal to adopt bogus 
But these are apparenily so 


medical degrees. 
feeble in operation that the pernicious system con- 
tinues to flourish. 
by adding a word to a bogus degree which makes 
it pass for a degree of some other system of 
The laws against adoption and display- 


The quack escapes punishment 


medicine. 
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ing bogus degrees on sign-boards need to be con- 
siderably stiffened to put an end to this unlawful 
practice. We must draw the attention of the pro- 
vincial governments to the necessity of early 
enactment against adoption of bogus degrees. 


This brings me to mention of the ancient and 
and indigenous systems of medicine which have been 
flourishing in the country for centuries. A man 
belonging to our profession has to treat the subject 
with caution in dealing with it as we are accused of 
prejudice when expressing any view in this respect. 
However | have not the slightest hesitation in saying 
that | have the highest respect for the systems and 
their genuine followers. My reverence for the systems 
is more or less of the same nature as that for Indian 
archaelogy. Both Ayurvedic and Unani systems 
and their ethical code are suited to the tempera- 
ment, the spiritual leaning and simple life of the 
people of the country. But so are many other 
customs and traditions. Due to our contact with 
the material civilisation of the west, our customs 
and traditions are changing rapidly. How can then 
the ancient systems which have no doubt done 
splendid services to humanity in the past con- 
Acute observation, 
manner, 


tinue to exist as they are? 
and correct deduction, urbanity of 
sympathy, touch of spirituality and freedom from 
greed for which Vaids and Hakims were famous 
are now things of the past. Still the system so 
suited to the popular temperament must exist. It 
can only do so if an attempt is made to bring it 
into modern shape. | suggest the continuance of 
the ancient system on a modern basis in the following 
form. The preliminary educational qualification i.e. 
Intermediate in Science with organic chemistry and 
biology, should be made the minimum requisite for 
any and all systems which the candidate desires to 
adopt finally. He should also be made to undergo 
a training in what are known as basic subjects, 
anatomy, physiology, hygiene, pharmacology and 
pathology. The final two years should be reserved 
for clinical training in whatever system he wishes to 
qualify. The whole period of training should be 
five years as with us. This rule should not apply 
to Ayurvedic and Unani systems only but also to 
those who wish to qualify in Homeopathy. Some 
such similar regulations obtain in the United States 
of America. Training on these lines to a certain 
extent already exists in the Ayurvedic Faculty of 
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Benares Hindu University and Delhi and Lucknow 
Tibbya Colleges. But the training in the prelimi- 
nary science and basic subject is inadequate and 
perfunctory. Until some such plan is adopted there 
is little likelihood of all recognised systems of 
medicine flourishing side by side with the scientific 
medicine and poor and rich alike are not likely 
to receive the best medical relief. We as a profes- 
sion have neglected to study the subject of Ayur- 
vedic therapeutics. It may not be rational but is 
full of valuable suggestions. There is much in it 
which we can learn with profit. Therapeutic value 
of gold and copper used by them for centuries has 
now been scientifically recognised by us. | have 
already referred to the necessity of research in 
indigenous drugs which have been used for hundreds 
of years. Such research will not be only profitable 
to the profession and the country but is likely to 
enrich the medical science. 


Gentlemen, | thank you for the patience with 
which you have heard me. I have endeavoured to 
deal with some of the subjects which affect the 
profession as a whole, avoiding the temptation to 
enter into details. Longer speeches are neither in 
my line nor do I| wish to tire your patience. You 
may or may not agree with all I have said but | 
wish you to believe that future welfare of the pro- 
fession has been my sole aim. Ours is an unfortu- 
nate country for colour, creed, castes, schisms. Let 
the medical profession set the example of unity of 
aim and action. Given this, all the difficulties and 
disadvantages you are labouring under will be things 
of the past, and the glorious heritage of a noble 
profession will be yours. 


On my own behalf and on behalf of the dele- 
gates from distant provinces of India who have 
assembled here at your kind invitation, | thank you 
heartily for the most cordial reception and the very 
kind words of your worthy spokesman, Dr. Said, the 
Chairman of the Reception Committee. The very 
fact that your association have had the enterprise 
to invite this conference to meet in your great and 
charming city, speaks volumes for the zeal of the 
medical profession of your newly constituted pro- 
vince. | feel sure that the public spirit shown by 
you will lead ultimately to the improvement of the 
lot of the medical profession, not only of your 
province but of the rest of India. 
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MEDICAL EXHIBITION IN CONNECTION 


WITH THE XIII ALL-INDIA MEDICAL CONFERENCE 


Dr. J. M. Talati, M.B., B.s. (BOMB.), D.o. (Oxon), 
D.P.H. (LOND.), the Chairman of the Exhibition Com- 
mittee in requesting His Worship the Mayor of 
Karachi, Khan Bahadur A. H. Mama to perform the 


opening ceremony of the Exhibition, said: 


Your WorsHiP, LADIES AND GENTLEMEN, 


As the Chairman of the Exhibition Committee, 
I have the honour and the proud privilege to practi- 
cally begin the work of the XIII All-India Medical 
Conference this morning by requesting Your Wor- 
ship the Mayor, to declare open the Exhibition on 
behalf of both the Exhibition and the Reception 
Committees. | heartily thank you, for having spared 
your valuable time for gracing the function. You 
are the very example of a self-made man who has 
risen from very small beginnings to the highest post 
of the first citizen of this city, the capital of our 
new Province of Sind and its seat of Government. 
As such, you are the guardian of our health and 
comfort and within a fairly extensive range you are 
also responsible for the economic prosperity of your 
citizens, and knowing as we do, your acute business 
acumen, the keen interest that you personally take 
in the welfare of those within your jurisdiction, we 
could not have been more fortunate than to have 
you amongst us this morning to bless our little effort, 
this Exhibition. Your presence is a further proof 
of the warm welcome that, not only the medical 
profession but this city as a whole, offers to the 
professional bretheren who have honoured this city 
from the far and near corners of this vast continent 
of ours. 


EXHIBITION: ITS IMPORTANCE 


Your Worship, Ladies and Gentlemen, this 
Exhibition is not merely a sideshow, neither is it 
put up there as a commercial show. Of all the 
sciences, Medical Science is perhaps the most 
rapidly advancing, so much so that often what is 
learnt during one’s student days has soon to be 


unlearnt even during one’s practising days. If a 
medical man does not keep himself in touch with 
the current advances in medicine, he often becomes 
A Medical Conference 
gives such an opportunity to learn, unlearn and 
exchange views with the medical bretheren of the 
different parts of India and thereby educate and 
keep oneself up-to-date in our professional ability. 
But, as you all know, Medical men can do very 
little without proper drugs, chemicals, and efficient 


as valueless as a quack. 


instruments and appliances. 


EDUCATIVE VALUE 


During recent years there has been a great 
amount of research and there have been as many 
and as rapid changes in the number, preparation 
and combination of various drugs, as in the method 
of examining, diagnosing and treating the affected 
persons. Thus while we educate ourselves for the 
latter purpose through the scientific sections of the 
Conference, we must keep ourselves up-to-date in 
science of Drugs as you may call it, and hence the 
importance we atiach to the Exhibition and its in- 
No 
medical Conference can afford to neglet the con- 
sideration of this side of the science viz., the supply 
and import of drugs, the manufacture and sale of 
drugs in India, the method of controlling them, the 


variable accompaniment with the Conference. 


need of an Indian Pharmacopoeia, the supply of 
properly trained pharmacists and compounders, the 
establishment of laboratories, Research centres etc. 
These are matters which vitally interest our profes- 
sion because we would be helpless in the treatment 
of diseases unless provided with efficient pharmacists 
and reliable drugs. 


ECONOMIC VALUE 


Besides this educative value, the medical Exhibi- 
tion has its economic value, 
importance from the point of view .of showing, 


as it is of great 
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inducing and stimulating our local Indian industry. 
A greater proportion of ill-health renders the demand 
for drugs and instruments porportionally greater and 
the national poverty means that they should be 
cheap and easily available. Yet perhaps the one 
thing that is lacking most is the encouragement to 
the manufacturers of drugs, instruments and acces- 
sories. India abounds in natural products but to 
our misfortune it is the foreigners who are taking 
full advantage of the munificence and beneficence 
of Nature in our land, while we the children of the 
soil are merely looking at this exploitation, waiting 
and wishing for a turn of fortune! India. still 
depends on foreign countries for her supply of drugs. 
It is calculated that ebout 2 crores worth of drugs 
alone (exclusive of chemicals and narcctics) are 
annually imported into India and out of these a great 
many are of doubtful value and not an insignificant 
number quite useless. In 1927 the Honorable Sir 
Harron Jaffer drew ettention of the Government on 
the subject by a resolution in the Council of State. 
Colonel Sir Gidney while exposing the quinine fraud 
in the Assembly in 1928 pressed for a Food and 
Drug Act and Pharmacy and Poisons Act. 


CHOPRA COMMITTEE, REPORT 


As a result of these and similar agitations 
and a strong public opinion in their favour, 
the Government appointed a Committee with Col. 
Chopra as its President. This Committee visited 
almost all the important cities in India and collected 
first-hand information by direct evidence on the 
spot of all the parties concerned and issued their 
memorable report within a short period of a few 
months of really hard, strenuous and sincere labours. 
No Committee has done such formidable work in 
such a thorough and precise manner in such a short 
However under 
the always handy plea of existing financial string- 


time as the Chopra Committee. 


ency this most important report has practically been 
pigeonholed for the last 5 years. It is only within 
last few days that we have read that “‘in view of 
increasing gravity of the problem and the interest it 
has evoked from the representative commercial and 
medical organisations, as well as from the public, 
that a definite step towards standardisation of drugs 
in India with the possibilities of tightening the con- 
trol over the manufacture of spurious drugs is being 
taken, in the establishment of a Biochemical Stand- 
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ardisation Laboratory to be located at the All-India 
Institute of Hygiene and Public Health, Calcutta, 
under the direction of Lt.-Col. Chopra, Director of 
the School of Tropical Medicine, Calcutta. The 
function of this Laboratory will be the preparation 
and maintenance of suitable standards of strength, 
purity and quality for drugs and standardisation of 
the methods of analysis and test with regard to 
climatic and other conditions prevailing in different 
parts of India. The Laboratory will also act as ex- 
pert referee in respect of disputed analysis of 
samples sent by local Governments, guide, co- 
ordinate and co-relate the work of provincial labora- 
tories, assay and test chemicals and drugs and 
biological products such as serum and vaccine and 
organometalic compounds at the request of the 
Central or Local Governments, periodically issue 
bulletins about its progress in various branches of 
its activities and supply information to manufac- 
turers and Provincial laboratories as the need may 


be.”’ 


PROVINCIAL LABORATORIES 


We thus see that in year 1937 we expect the 
Government tortoise to just raise its head from its 
deep slumber over the Chopra Committee report 
and take the first step in its race namely, a Central 
Biochemical laboratory at Calcutta. While we 
thank the Government even to make such belated 
beginning, we cannot but help remarking that the 
Laboratory of the Central Government is not meant 
for nor will it be sufficient if it is for dealing with 
the vast amount of adulteration which exists both 
in the imported and locally prepared drugs all over 
India, and therefore we suggest that all the new 
provincial autonomous Governments will take their 
que from the example and suggestion of the Central 
Government and establish at least one up-to-date 
fully equipped and properly manned laboratory in 
their provinces. We know that the ghost of expen- 
diture with the plea of economy will be immediately 
raised by all local Governments but we consider 
that it will be false economy as the amount of un- 
relieved suffering and even deaths caused by the 
use of useless, adulterated or spurious drugs cannot 
be assessed in Rs. as. pies. Think of medical men 
trying to cure and save people from such common 
disease as malaria by prescribing quinine when all 
that their patients get is the innocuous chalk powder 
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in its stead with a slight sprinkling of quinine. No 
wonder malaria is then in a malignant epidemic, 
decimating the population. The local Governments 
will probably wake up to crush that malignant 
malaria and will find money to combat it and 
propose anti-malarial measures -including further 
supplies of quinine as prophylactic and curative 
agents, little knowing that the people died not 
because malaria was incurable and in a severe 
form, but because the cure supplied was adulterated 
and so useless that it could not have any effect even 
on ordinary cases of the disease. This is but one 
common example and the fact may be repeated for 
several common drugs and diseases. With the 
Sukkur Barrage and its consequent increase of 
cultivated lands, comes a very serious problem of 
ill health from malaria and its control becomes one 
of the main prooblems of our Government. 
Quinine plays a great part not only in the cure 
but also in the prevention of Malaria, hence you 
will now see the importance, even the economic 
importance to the Government itself of the urgent 
necessity of controlling the importation, preparation 
and sale of spurious drugs. We may venture to 
say that the laboratories may even be made self- 
supporting to a good extent by making it compulsory 
for a certain percentage of all imported and locally 
prepared drugs to be examined by the authorities 
on payment and issuing necessary license and certi- 
ficates. Coming much nearer home, there exists 
already a Chemico-Bact. Laboratory in our City, 
but we regret to note that while with the separation 
of the Province and Karachi becoming the seat of 
Government, this laboratory becomes the main 
Laboratory of the Province, and while the Govern- 
ment are sending more and more work to it from 
the other districts of the province, it has, as yet, 
taken no measures to man and equip it more ade- 
quately to deal with the continuously increasing 
work. | therefore respectfully suggest that Govern- 
ment should immediately take steps to remove these 
shortcoming to enable it to at least deal with 
common day to day used drugs. This | suggest as 
the first step towards dealing with the very important 
question. 


Foop AND Drucs, PHARMACY ACTS 


Besides establishing laboratories in each pro- 
vince, the Central Government must introduce an 
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All-India Foods and Drugs Adulteration Act or a 
Pharmacy and Drugs Act. Although we have re- 
ceived the news of establishing the Central 
Laboratory we have yet to wait to hear whether 
the Central Government has even thought of taking 
up this legislation and at the rate the Government 
tortoise moves, we may not hear about it for a 
number of years to come, unless some misfortune 
overtakes India and hurries them up. In the mean- 
time, I suggest that all self-governing bodies, all 
bigger municipalities and District Local Boards etc., 
should get special regulations passed, or their own 
Acts so modified as to give them the control over 
at least frankly adulterated stuff in their own areas. 
I am glad to say that the Karachi Municipal Act 
of 1933 does give the Corporation, a certain amount 
of hold over such food and drink and drugs. But 
it is unfortunate that neither the Government nor 
the Corporation have taken steps to put these prov- 
visions into force effectively. To our knowledge, 
neither the Government has provided necessary 
laboratory facilities nor has the Corporation dis- 
cussed the subject in earnest nor appointed any 
staff to deal with the scourge. We therefore take 
this opportunity of drawing your Worship's atten- 
tion to this question which is a vital question of 
Health and economy to our City. 


CONTROL OF PROPRIETARY PREPARATIONS 


The control of proprietary preparations is 
another factor which is of as great an importance 
or rather of greater importance to India than any 
other country. That there are no insuperable difh- 
culties in a scheme of control is shown by the 
country are not, of course, usually suitable for re- 
production in other countries but they will at least 
show how an evil which has appeared in various 
forms throughout the world has been dealt with by 
other countries. The general method of regulation 
is to prohibit the sale of proprietary medicines, the 
formula of which have not been communicated to 
the appropriate Government department and _ that 
in some cases this provision is supplemented by 
supervision of the claims made in advertisements or 
by penalties for false or exaggerated statements. 
The machinery existing for the purpose in France 
is a Government laboratory engaged in the analysis 
of medicaments: in Sweden and Belgium, the 
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National Organization of Pharmacists (the Swedish 
Pharmaceutical Society compiling a Register of 
Specialities) in America, the American Medical 
Association through its Council of Chemistry and 
Pharmacy (publishing a list of New and Non-official 
Remedies.) 


Some proprietary preparations have to be 
prescribed from time to time by practitioners for 
many new drugs are sold under proprietary names 
before they reach the Pharmacopoeias. He is con- 
fronted with many difficulties in his choice viz., the 
same chemical compound may be sold under a 
dozen different names and at varying prices. The 
difficulty is greater where the therapeutic knowledge 
is of recent and rapid growth e.g., in case of 
Vitamins where many of such concentrates are sold 
without any signs of standardization; endocrine 
therapy is another example. The examination of 
proprietary remedies is therefore also necessary for 
the purpose of enabling the practitioners to avoid 
the purchase of unnecessary, expensive proprietary 
preparations and prescribing of those which are of 
no therapeutic values. In France, the sale of 
Secret remedies is entirely prohibited, while in Italy 
and Belgium the formula must be approved by the 
recognised authority and must be supplied with 
every package sold. In Czechoslovakia the process 
of manufacture, 2s well as the composition must be 
disclosed. In the U. S. A. the penalties for ‘mis- 
branding’ under the Food and Drugs Act apply to 
the inaccurate description of the contents of any 
preparation and its therapeutic effects. In Canada 
under the Proprietary or Patent Medicine Act, all 
such medicines manufactured or imported into 
Canada must be registered with the Minister of 
Health, an annual license must be cbtained to sell 
them, the minister must be furnished with the for- 
mula, and each bottle must bear on the label the 
name and number under which it is registered. 
Applications for registration of medicines containing 
ingredients of unknown action or use are rejected. 
No patent medicine can be offered for sale if it is 
represented as a cure for any disease or if false or 
misleading claims are made either on the label or 
in any advertisement; distribution of samples of 
such through the post is prohibited. Very little 
difficulty has been experienced with Canadian 
manufacturers in the deposit with the Minister of 
Health of the formula of their medicines, and the 
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cost of the Scheme is not prohibitive either, the 
estimate given being 60,000 dollars annually. If 
there is any country in the world which required 
the control over proprietary and other prepara- 
lions, more than any body else it is India, and yet. 
it is India which awaits any such legislation. 


We have perhaps complained enough of the 
unsympathetic or lethargic attitude of the Govern- 
ment towards these questions but is the Government 
alone blame, have we ourselves done our part? We 
have just shown you one example where some of 
the local bodies have been given the right to take 
necessary actions? How far have we and our own 
representatives acted in the matter? Most of these 
acts have merely adorned the paper on which they 
are printed ! 


Then again the development of the local drug 
industry is of great importance 2nd urgency. There 
is a vast scope for it from whichever point of view 
you look at it—humanitarian, political, economical 
or industrial. There is no doubt that the drug 
industry if properly established and _ scientifically 
carried out could greatly contribute to the improve- 
ment of the economic conditions and medical relief 
of the suffering humanity by providing it with an 
efficient and sufficient supply of drugs at their doors 
and cheaply. 


India abounds in the necessary raw material, 
even though regular systematic farming of drug 
plants has not yet been undertaken. It fact the 
foreigners who are importing the ready made drugs 
are depending to a large extent on our raw 
materials. There is no dearth of talent in our 
country. We find the machinaries rolling out 
Masters of Science and Graduates of Medicine in 
hundreds every year, thrown out in this wide world 
to pick up their ways of livelihood as best as they 
could. Many of these may be highly talented but 
in the absence of any encouragement, they are 
simply lest to this country. Many of these may 
suitably find employment in and should take active 
part in developing medical industries. The 
establishment of these industries will further give 
employment to Irdian labour the comparative cheap- 
ress of which, is another advantage to the 
Indian industry. There is no lack of finance for 
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money is very cheap in these days. What we euly 
need is patriotic business men of resolute will and 
determination, who even in the face of hostile 
circumstances can stand up by their determination. 
The path of earlier concerns is not going to be path 
of roses, difficulties there will be and not a few, 
but these are not insurmountable. If any proofs 
were needed of the possibility of developing the 
medical industries, inspite of adverse and unfavour- 
able circumstances, look at some of these eminent 
Indian firms whom you will see to-day as you go 
round the exhibition. Their survival and progress 
inspite of severe foreign competition and absence 
of any Government protection is at once a matter 
of congratulation to them and encouragement to 
others. 


While thus trying to impress the importance 
of developing our medical industries, we would 
fail in our duty if we were not to sound a word 
of warning against those so called Indian Chemical 
Manufacturers who by their very actions are really 
jeopardising the industry in more ways than one. 
By merely importing in bulk cheap drugs of doubt- 
ful quality and filling them up here in bottles bear- 
ing their own lables thereby giving the impression 
that they are manufactured in India, they are doing 
no service to India, as thereby the fair name of 
Indian industry is likely to be affected. | know of 
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an instance where a pharmacopoeial drug auctioned 
by the Government Medical Stores (as spoilt or 
surplus) was brought to our province and bottled 
up in empty bottles of a well known make and sold 
as such. | know of another instance where another 
chemist who sold packets of a drug with labels 
bearing the name of a well known foreign firm, 
which were evidently printed and pasted here. 
Such fraudulent actions spoil the fair name of Indian 
Chemical Concerns and it should be the duty of 
every one of us to expose every such person when- 
ever found. Before | conclude, we want to draw 
your attention to another most objectionable practice 
of certain chemical firms who are putting up various 
tinctures and spirituous preparations under their own 
names and claim our support as Indian industry, 
while all they do is to use Indian spirit to dilute 
the concentrated extracts of various tinctures they 
get ready made from abroad. If this is their patriot- 
ism, the earlier they are exposed the better for the 
country and the Industry. 


Your Worship, I hope to be excused for taking 
away so much of your valuable time and while 
requesting to bless our efforts, | thank you once 
again for having taken the trouble to come over 
here to-day. I now request you to declare the 
Exhibition open and accept this little memento in 
remembrance of the event. : 


ADDRESS AT THE OPENING CEREMONY OF THE EXHIBITION 


His WorsHip KHAN BaHapur A. H. MAMA, Mayor or KaracuHi 


Mr. Chairman, Ladies and Gentlemen, 


It gives me much pleasure to thank you for 
having given me an opportunity to open the Medical 
Exhibition that has been organised along with the 
XIIl All-India Medical Conference and thus come 
in contact with a galaxy of medical talent from all 
over India to whom | on behalf of our City of 
Karachi, extend a very cordial welcome. Our city 
as you must have observed is well-known all over 


India for its salubrious climate, good health and 
beautiful cleanliness, besides being the main gate 
of India having the direct sea and air routes from 


East and West. 


I dare say, Mr. Chairman, such exhibitions 
serve very useful purpose not only commercially 
but even educationally and economically to the 
general welfare of the whole suffering humanity. 
Your address naturally covers a large field of many 
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activities that you would like the Central, Provin- 
cial and Local Governments to take due notice of 
and carry out your various suggestions which are 
made with a view to improving the existing state 
of affairs whereever possible and practicable. But 
I would content myself with a point or two that 
you have very pertinently raised as regards the 
adequate control of adulteration of drugs and foods. 
I can assure you, Gentlemen, that as far as our 
City of Karachi is concerned, we have been taking 
all possible measures to check such malpractices 
specially against those of adulterated foods like 
milk, butter, ghee, flour and other common articles 
of daily consumption and thanks to our vigilant 
Health Department, we are meeting with a fair 
amount of success inspite of active and undesirable 
opposition from the interested quarters. | may 
also say that in regard to the adulteration of drugs 
which | hope shall be the next step of our Health 
Department to tackle as soon as a well equipped 
laboratory is set up either by the Municipal Cor- 
poration alone or in co-operation with the Provincial 
Government. But | quite see your point that the 
establishment of such a laboratory is now over-due 
and you can rest assured, Gentlemen, that | shall 
do my best to bring it to the notice not only of my 
Corporation but that of the local Government. 


I also agree with you that the Indian drug in- 
dustry requires a lot of attention and encouragement 
from all quarters. Your figures reveal undoubtedly 
a sorry state of affairs and it is upto us all to put 
our shoulders to the wheel and do our bit in the 
direction suggested in your address. It will be not 
only in the interests of the manufacturing concerns 


MAMA 
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but also of the poor population of our country who 
deserve to get adequate, safe, reliable and cheap 
drugs, chemicals and appliances. It is time we did 
wake up and made earnest efforts in this direction. 
I take this opportunity to congratulate the pioneers 
in the Chemical industry like the Bengal Chemical 
& Pharmaceutical Works established in Calcutta by 
that great doyen of chemicals Sir Praphullechandra 
Roy, the Bengal Immunity Company of Calcutta, 
the Alembic Chemical Company of Baroda and also 
Messrs. S. Powell & Co., of Bombay who are 
pioneers in medical and scientific appliances to 
name but a few but the efforts are not enough for 
cur vast country and much remains to be done. 
By this, | do not wish for a moment to forget or 
undervalue the services rendered by the well-known 
foreign firms who have been supplying all these 
years with many of the most reliable and necessary 
drugs for our suffering humanity. But when | re- 
cognise and advocate the necessity of developing 
the indigenous industries, | am quite sure that the 
vast market of India will still require and possibly 
in greater amount the imported drugs and chemicals 
for a long time to come. 


It gives me much pleasure to welcome amongst 
us not only all the members of your medical frater- 
nity but all the firms—Indian and foreign—who have 
taken the trouble of coming to our city to exibit 
their wares and | trust that they will find their visit 
well worth the trouble and expense. 


| have great pleasure to declare the Medical 
Exhibition open and wish it all success. 














PROCEEDINGS OF THE XIII ALL-INDIA 


MEDICAL CONFERENCE 


FIRST DAY’S SESSION 


271TH DecemBer, 1936 3 To 6-30 P.M. 


The first day’s proceedings of the Conference 
began with Dr. B. N. Vyas in the Chair, 


At the outset Major Dr. Bhatt read out 
messages of congratulations from the absentee 
members. 

In order to expedite the proceedings, the 


Chairman announced that the movers of the re- 
solutions would be allowed 8 minutes, seconders 5 
minutes and supporters 3 minutes each. 


RESOLUTION No. |. 


This conference places on record its deep sense 
of loss at the untimely demise of 


Dr. M. A. Anasari, 
Col. Bhola Nauth, 
Sir Kedar Nath Das, 
Dr. N. N. Basu, 

Dr. Nandkarni (Sind). 


Moved by the chair, separately in respect of 
each of the persons mentioned, and was carried, 
all members standing. 


RESOLUTION No, 2. 


While reiterating the previous resolutions of 
the conference held in 1934, regarding the amend- 
ment of the Indian Medical Council Act, this 
conference resolves that a sub-committee be formed 
to consider the Indian Medical Council Act in all its 
aspects and draw up a draft bill to be submitted 
to the Central Council of Indian Medical Asso- 


ciation. 





The following shall form members of the sub- 
committee : — 


Dr. U. B. Narayan Rao, 
Dr. Rochiram A. Amesur, 
Dr. A, D, Mukerjee, 

Dr, Jivraj N. Mehta, 

Dr. K. S. Ray, 

Dr. B, N. Vyas, 

Dr. Tarachand Lalvani, 


Dr. B. C. Roy. 


SNAWAWN> 


In proposing the above resolution, Dr. U, B. 
Narayan Rao said: 

“You all know the history behind the Indian 
Medical Councils Act of 1933, and | need not re- 
capitulate here how it has been forced upon the 
unwilling Indian medical profession by the powers 
that be. Ever since that Act was even thought of 
our conference has been fighting for the mainten- 
ance of our rights, and whether we succeed or 
not we should continue our fight till all the points 
that we have been agitating for are conceded. 
The resolution as it is proposed has been consider- 
ed fully by the Subjects Committee in all its aspects, 
and in order that the whole act may be considered 
in. detail in all aspects a sub-committee is now pro- 
posed. We want to change the preamble, the 
various schedules, and some other clauses. We 
want the interests of the various groups protected 
regarding representation in the councils. There is 
already an amendment introduced in the 
Legislative Assembly by a member and we will 
have to consider that aspect of the question also. 


last 
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We propose that this Act be amended in such a 
way that it will be suitable to the medical profession 
and accordingly the following sub-committee has 
been proposed (reads out the names), with the idea 
that they will draft out a bill and submit the same 
to the Central Council—Indian Medical Association. 


‘| hope the proposition will be acceptable to 
the Members and that the house will pass it un- 
animously.”’ 


In seconding the above resolution, Dr. C. H. 
Primlani said: ‘“You all know the history behind the 
Act, when in 1933, on account of certain changes 
taking place about membership in the Medical 
Council in England, we were compelled to take 
measures and we got the Indian Medical Councils 
Act. That Act as you all know is absolutely in- 
adequate. Private Medical profession is inade- 
quately represented on it. We certainly wish to 
have a larger say in the matter, as for example, in 
the sphere of fixing the curriculum of studies in the 
various colleges in India. At first we were not 
even given the power of reciprocity with other 
countries, especially England, so far as our degrees 
are concerned, but luckily 4 years time was given 
within which to decide whether they would recog- 
nise our degrees or not. The chief function of the 
Indian Medical Council is in connection with the 
standard of education in India. We want certain 
amendments moved in the Indian Medical Council 
so that our degrees should be recognisable all over 
the world. That is the chief thing to do. We all 
know of course that the standard of education im- 
parted in our schools is not the one that we would 
desire and that the standard of these classes should 
be either raised, or they should be closed down. 
A comprehensive scheme should be formed by 
which the standard of education imparted is raised. 
For this purpose we want a strong representation 
of private medical profession in the Council so that 
we can enforce our point of view. With these 
words | commend the proposition for your accept- 
ance. 


At this stage the Chairman announced the name 
of Dr. K. S. Ray as being included in the sub- 


committee as convener. 


Major Dr. Bhatt, in supporting the proposition 
said: ‘“‘Mr, President, Brother delegates, I have 
nothing much to say as my worthy predecessors 
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have given the full drawbacks of the Indian Medi- 
cal Councils Act. Personally | think that without 
an united front our profession is not going to secure 
much under the new reforms, end the sub-com- 
mittee that has been suggested, and recommended 
by the Subjects Committee, is | think fully compe- 
tent to do that which is best for us and for 
considering all the amendments that may be 
necessary. , 


The Resolution was then put to the vote and 
was carried unanimously. 


RESOLUTION No, 3. 


This conference regrets the action of the 
Punjab Government in not withdrawing the ban on 
the Government service men to join the Indian 
Medical Association while allowing them to join the 
British Medical Association, and requests the Punjab 
branch to arrange a deputation to bring the facts 
io the notice of the Punjab Government.” 


In proposing the above resolution, Dr. S, N. 
Kaul said: ‘“‘I have been asked by the Chair to 
move the above resolution. This question is one of 
very debatable nature and the only thing one would 
like to place before you is just to give you a little 
history for the information of those of us who prob- 
ably do not know the conditions in this province. As 
late as 1933, when the Indian Medical Association 
held a meeting in Punjab, it was felt in certain 
quarters that its influence should be checkmated a 
bit. During that year the President and Secretary of 
Punjab branch of the Association, in their addresses 
spoke at length on the points in issue. One or two 
sentences from the above speeches were taken up 
by the Inspector General of Civil Hospitals, and it 
was reported that they were rather strongly worded 
and were undesirable. Without any further infor- 
mation or knowledge to us, they simply sent out 
a circular letter to all Governments that in future, 
under the Government Servants Conduct Rules they 
should not take part or become members of the 
Indian Medical Association. No such rule of course 
was in force at the time in regard to membership 
in the British Medical Association. Since then we 
have been trying our level best to get this order 
of Government rescinded. During the time of the 
late Hon'ble Sir Fazli Hussen, we approached him, 
we approached the Hon'ble Minister of Education 
various times. A _ deputation was sent to the 
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Hon'ble Minister to represent that while an order 
of this kind was nonexistent in other provinces, it 
was unjust that such an order should prevail in this 
province alone, and copies of these representations 
were forwarded by the Secretary Transferred 
Departments to the Education Minister, but all these 
were forwarded by the Secretary, Transferred 
to rectify the matter. We feel strongly that en 
order of this kind not to join the Indian Medical 
Association is not only a ban on the personal pri- 
vileges of these servants, but also it hampers their 
social activities in so far as the service men and 
some of us are best friends, and because of this 
order, the service men are precluded from taking 
part in any functions arranged by us. Matters 
reached such a stage that it was thought useless 
to pursue it further, when another member from 
a different part sent in this resolution to the Central 
Council and it was taken up in the Subjects Com- 
mittee last night. But as it was thought better 
and advisable that a person from Punjab moved 
the resolution, | have the privilege to bring this 
proposition for your acceptance "’. 


In seconding the above resolution, Dr. Par- 
manand Ahuja said: ‘While whole-heartedly 
seconding the resolution moved by Dr. Kaul, | 
would just like to add a few words. Although it 
may be that the Government notification in question 
does not allow Service men in Punjab to join the 
Indian Medical Association, yet as you know this 
has been existing in practice in other provinces also, 
and even when we are holding the conference at 
Karachi, we have before us the case of Punjab 
where Government servants are not allowed to 
collaborate with us. The ban is very unfortunate. 


“Comparing the conditions obtaining in Great 
Britain, the British Medical Association, which, as 
you know, is the most representative body compris- 
ing in it the whole medical profession in Great 
Britain, will not tolerate any interference with its 
legitimate rights from the official side. It exists for 
safeguarding the profession at large. It is so in- 
dependent and strong that it will not tolerate undue 
interference from the official side. As compared 
with that the Indian Medical Association is suffering 
considerable Our object is only to 
safeguard the legitimate interests and rights of the 
profession and in order to achieve the same we must 
be united. After all we are not going to achieve 


handicaps. 
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Heaven nor are we aiming at bringing down Heaven 
to Earth. We simply want the medical people to 
face realities and show a united front for the cause 
of our rights, in the self-Governing India of the 
morrow. With these words | recommend this re- 
solution to you and | hope you will strongly approve 
of it” 


At the request of the Chair, Dr. Ray spoke on 
the resolution as follows: ‘There is very little left 
for me to speak on the resolution before you. But 
I should like to tell you one or two words on the 
history of this ban. 
Indian Medical Association might remember that we 
had under our old rules one clause which dealt 
with the support to be given to candidates in the 
elections to the various legislatures of India, and 
the Government of India who took objection to this 
particular clause, pointed out that they could not 
allow Government servants to take part in the elec- 
tions under the Government Servants Rules. At 
that time there was a very large number of Govern- 
ment servants in our rolls and we felt that at that 
stage of our development, we could not afford a 
division amongst our ranks, and since the united 
medical profession included in it all Government 
service men as well, we felt advisable to delete 
this clause, and this was done. The Government of 
India were appraised of this fact, and they: then 
removed the ban which was enforced and sent 


Some old members of the 


copies of this removal circular to various provinces, 
and the members who had gone away from us came 
back into our association. 


“In the Punjab alone it was felt that our re- 
presentations were too strongly worded, and there- 
fore the Punjab Government issued orders that the 
Government servants should not join our association, 
I do not know if this conference of ours has ever 
used strong words so as to be taken objection to, 
and you Sir, you have been in Government service 
long enough, and you are a Rao Bahadur, end you 
have never used strong terms expressing sentiments. 
Personally | have never allowed myself the use of 
strong expressions. The official language of our 
association has been very mild and this resolution 
wae couched in the mildest terms on the advice 


of Dr. Rochiram and others, who cannot stand 
strong terms. If the Punjeb Goverrment takes 
exception to such language, well | do not know 


how milder we can be. 
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“It has been pointed out by Dr. Parmanand that 
there is no ban in the Punjab to Government 
servants joining the British Medical Association. 
This Association takes part not only in scientific 
activities, but it has a special committee of its own 
for confronting the different political issues as well. 
Separate parliamentary elections are discussed, a 
special fund exists for the purpose of supporting 
candidates in their elections. If Government 
servants should not take part in elections, then 
they should not join this association also. 


“This is a matter which we cannot take lying 
down. If I may reveal a secret, even the present 
resolution in its original form was toned down at 
the special request of Dr. Kaul, who represents 
Punjab, since he wants to make another effort in 
the matter. We have toned down the wording and 
it now appears in the form before you. | do not 
want to add anything further so that it may eppear 
strong to the Punjab Government, on the subject 


of this resolution. 


Dr. Tarachand J, Lalvani, next spoke on the 
resolution, and in doing so said: ‘The Resolu- 
tion that is now before us is not at all surprising. 
As a matter of fact this is the only treatment that one 
can expect from the Government of Punjab. The 
Punjab Government, you know, is highly notorious 
for many things. You know how Michael O’Dyer 
ruled, end all these things happened in Punjab. 
The Resolution is so very mild, though Michael 
O'’Dyer would still object to it and simply record 
it. Since I was not on the Subjects Committee | 
could not move an amendment. Why should the 
Government ask you not to join the Association 
when they themselves allow recognition to labour 
unions, trade unions etc. We also form part of 
trade union, and as such we have every right to 
voice our claims, rights and privileges. I think the 
resolution moved should be passed with acclama- 
tion, if not at least unanimously.” 


The Chairman is winding up the debate said: 
“| should like to bring to your rotice this fact, that 
while on the initiative of the Government of India 
all other provinces have taken away the ban on 
Government service men—there is actually a dele- 
gate present from the U. P. in this conference who 
is in Government service—the Punjab Government 
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has not thought it fit to do so. This reveals the 
fact that the grip of service is in some respects 


getting tighter. | now put the resolution to vote.” 


On votes being taken the resolution was carried 
nem con. 


RESOLUTION No, 4. 


This conference resolves that the Provincial 
Governments be requested to so amend the local 
Medical Acts as to give adequate representation to 
the licentiates in the Provincial Medical Councils. 


In proposing the above resolution, Dr. Bulbir 
Singh said: “If one looks at the principle on 
which allotment has been made, one fails to under- 
stand the rationale upon which the division has 
been made. If special qualifications the 
criterion, while the British qualified graduates could 
claim the maxium number of seats, there is no 
reason why licentiates should not be given the 
maximum number of seats as well. In my own 
province two seats are given for British qualified 
persons, six for Indian qualified persons and one 
for licentiates, and probably the same case happens 
in other provinces also. | feel that a resolution of 
the kind referred to above should be ‘passed so that 
justice may be done.”’ 


were 


In seconding the above resolution, Dr. Bhupal 
Sing said: “Il am not sure of other provinces, 
but about U. P. I know that only two licentiates 
are allowed. Recently the Government have allow- 
ed one more representative, one from the services 
and two from outside. I think justice requires that 
the licentiates should be given adequate representa- 
tion. 


The resolution on being put to the vote was 
carried unanimously. 


RESOLUTION No. 5. 


This conference is of opinion that there is an 
urgent and vital need of passing legislation in the 
shape of a Pure Drug Act and Pharmacy Act for 
British India for the purpose of controlling the sale 
of drugs, as well as laying down the qualifications 
of the dispensers of drugs. 
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The Chairman in proposing the above resolu- 
tion obtained the permission of the House to the 
insertion of certain minor verbal alterations in the 
resolution, viz., to the insertion of the word ‘on 
the same lines as in America’ after the word 
‘legislation’ occurring in the resolution. 


The Chairman then observed as follows: 


“Gentlemen, | need hardly say anything to com- 
mend the resolution for your acceptance. You 
have heard Dr. Talati yesterday and | have had 
some say in the matter yesterday. No body wholly 
knows, and yet we find it every day, what a large 
amount of undesirable foods and drugs are pouring 
into this country, over which we have absolutely 
no control what ever. In certain cases this leads 
to direct harm in various directions. The ignorant 
public believe that these drugs are all recommended 
by the medical profession, whereas actually we 
know nothing of it. Some medical man prescribes 
a mixture which is taken to a chemist, and it so 
happens that out of the medicines used many of 
them do not possess the qualities required, and in 
some cases they are also positively harmful. No 
remedy at present exists to the public against this 
evil. Therefore it is very necessary that in civilised 
countries legislative enactments should be passed 
to deal with this matter that so far as drugs are 
concerned they should contain a label indicat- 
ing the constituents. So far as foods are con- 
cerned they should indicate what particular food 
values are attached, of what strength etc. It does 
not need much of an argument to say what harm 
will result every day if proper care is not taken, and 
yet it is surprising that the Government has been 
very slow in moving in this matter and that they 
have not thought it fit to pass some such legislation. 
The matter seems to have been rather tardily dis- 
posed of and very little action taken. The Chopra 
Committee produced some excellent suggestions 
over which no action seems to have been taken, 
so that unless some pressure is brought on the 
Government, they would not care to pass any such 
legislation, while they would be careful only about 
administrative orders, leaving the legislation for 
public health and safety to take care of itself. 


“As already stated I need not dwell on this 
matter any further, and | now put the resolution to 
vote.”’ 


4 
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On votes being taken the resolution was carried 
unanimously. 


RESOLUTION No. 7. 


(a) This conference calls the attention of the 
medical profession, the Government and Munici- 
palities to the urgent need of Research in causes of 
malnutrition of the poor people of India and into 
the dietaries in various parts of India, and for the 
standardisation of ‘‘Balanced Diets’’ in different 
provinces, in accordance with the local dietetic 
customs of the people and the foods available 
during different seasons of the year. 


(b) This conference desires to draw the atten- 
tion of the Government and the leaders of India 
to the fact that the deficiency anemias and diseases 
tuberculosis, rickets, dental caries, infectious 
diseases, etc., spring from malnutrition. That the 
problem of prevention of diseases is partly a 
problem of the provision of sufficient and nutritious 


food for the people. 


In moving the above resolution, Dr. H. J. 
Wania said: “It is an irony that I have to put 
before you such a big worded resolution. As a 
matter of fact till I was called upon to move | did 
not know that I had to move it. If 1 had known 
it earlier I would have armed myself with facts 
and figures. As it is, | should rest content with 
dealing from a general point of view. 


‘Malnutrition is due to insufficiency of diet. 
Quite a large number of people are starving, and 
even if one seer of atta per day were available to 
them still they should be said to be starving. | 
am sure a large number of the diseases will dis- 
appear if only the diet problem is solved. In the 
mofussil, with but scanty supply of atta and a little 
common salt, and a green vegetable here and there, 
the average person is much more healthy and it 
may be that he would be able to lift you and me, 
because kind Nature has in store much of the 
nourishment that he requires. The pure well-water, 
the food materials contained in the air are all avail- 
able to him uncontaminated. Therefore I would 
call it no deficiency but insufficiency. 

‘‘Now, it at once becomes an economic question 
when we talk of insufficiency. In order to raise 
the standard of efficiency of labour, i.e., the human 
power, one would certainly wish that the physical 
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requirements are at least sufficient. Personally | 
would not emphasise on nutrition in the beginning, 
since benign Nature would supply that need. 
At least there should be sufficient food available. | 
would therefore request the Government, the various 
Municipalities and leaders to think about this 
problem since the cure for the spread of diseases 
lies in seeing that sufficient and nutritive food is 
available to the masses.” 


In seconding the resolution, Dr. Parmanand 
Ahuja said: ‘‘As has been rightly put in the resolu- 
tion, the question is one of deficiency in the food 
values, but under the present condition of India 
the supply of nutritious food will raise a very 
intricate problem not only from the present economic 
dispensation, but also from the fact that India is 
inhabited by all sorts of people, differing in customs, 
habits and living. Hence the problem requires a 
very careful handling and is one requiring serious 
thought. The Director of International Labour 
Organisation has drawn the attention of the Govern- 
ment of India to the urgent necessity of having 
clinical survey of the habits of the people of the 
different provinces: Because, he is of the opinion 
that even under the present economic dispensation, 
there are foods available in the country whose 
nutritive value would be beyond question, and 
which should be made known to the people by 
different Public Health Laboratories in the different 
provinces which should be established. From that 
point of view Dr. Wania need not be disappointed 
as he seems to be. There are ample foods avail- 
able and it has only to be properly made known 
to the- public, about their various food values, and 
about their medical values also. 


“I would only add one other point, and that is 
that it is very necessary in the present state of 
affairs that the Medical profession also should come 
forward to do its bit. When we advise patients 
as to the particular diet they should take during 
the course of a treatment, we should also study his 
condition of living and satisfy ourselves that that 
food would be available to him. I am sorry to 
observe and you will agree with me, that our own 
knowledge of the chemistry of these foods is limited 
and we may not know the medical and other values 
of particular foods. Yet we have perforce to leave 
it at that, hoping for better times, and in the mean- 
time try our best to adjust according to present 
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circumstances. One thing will be readily conceded 
that in India, the land of villages, there should be 
no unit without a doctor and a hospital, where 
some remedy would be available which is better 
than nothing. 


‘‘With these few words | support the resolution.”’ 


In speaking on the above resolution, Dr. 
Tarachand J. Lalvani stated: ‘“‘When you pass 
this resolution, you must understand the significance 
behind it. It is not so simple as it appears to be. 


‘In the first place while it conveys to you the 
appalling state of affairs in India about malnutrition, 
it also will incidentally touch the pockets of a few 
of those present here, to be sure. By seeking to 
raise the level of the standard of life of the people 
you are seeking to embarass the Government, and 
the resolution is not one in the best interests of the 
Government. If you pass this resolution, Govern- 
ment would very well say, ‘you Doctors, why do 
you concern yourself about all these economic 
questions with which you have nothing to do. If 
there are more diseases you get more money, and 
so why do you go on teaching this thing and that.’ 


“The second point is this. The whole question 
arises from the foreign domination that we have in 
India. India which is a land of cow protection, 
cow worship, with huge amount of wheat produc- 
tion, it is in this land that we talk of malnutrition. 
It is a standing shame that we in this country, who 
produce these vital needs, starve ourselves and ship 
the produce in millions of bags to the comfort of 
those countries who haven't got them. I ask you 
the question, what are you going to do to stop 
this evil. 


(At this stage the speaker was called to confine 
himself to the proposition, by the Chair). 


Continuing the speaker said, ‘““Once you con- 
sider this problem, it will set the Government think- 
ing that even the medical men, who mind their 
own affairs, and never interfere with anthing else, 
even they have come forward and have begun to 
feel that the people are suffering and something 
must be done. The only salvation lies, I say, in 
ebtaining Swaraj | 

(The Chair interfered at this stage also). 


“Malnutrition will disappear. If only every 
Indian present will bear this in mind that where 
Indian drugs are available he will use them only, 
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and use everything Indian as far as possible, then 
it would be something achieved, and if you want 
to pass this resolution, pass it by all means after 
taking this vow, of doing things in practice.” 

Dr. Nihalchand next spoke on the resolution, 
and in doing so said: ‘I strongly support this 
resolution on the ground that the people of India 
are under-nourished and we have to find out the 
various reasons for this under-nourishment. It is 
not only the quantity of food, but also the quality 
of food that has got to be analysed so as to see 
whether they contain all the vitaminous products. 
Suppose a man takes rice alone, as they do in 
Madras, without sufficient quantity of other ingre- 
dients, surely he would be under nourished. People 
do not know how to have balanced diets. In 
Punjab they use more of wheat and milk products 
and they are certainly much stronger than other 
provinces. In Madras especially they use more of 
rice with the resultant under-nourishment. Dr. Mac 
Carrison in his research experiments on various diets 
in the Provinces has placed the Punjab diet as the 
most nutritious. Any way it is highly necessary 
that proper education on balanced diets should be 
imparted to the people and hence | strongly support 
the resolution.” 


Dr. J. M. Talati next spoke on the resolution 
as follows: ‘Il had no idea of speaking this after- 
noon. Neither am | competent to say anything on 
the research side. I only want to dispel the fears 
of my friend Dr. Wania in regard to the economic 
question. 


“If this resolution is properly read, it does 
satisfy his fears. ‘Poor people of India’—That covers 
his point. It is not the malnutrition of the general 
public that is in issue. It is the condition of the 
poor people of India that is emphasised. The point 
that is covered by Dr. Wania is whether malnutri- 
tion exists amongst the poor people of India, and 
if so the reasons for malnutrition. If he is not still 
satished, by adding the word ‘economic’ between 
the words ‘Balanced diets’, so as to make it read 
‘Balanced economic diets,’ the meaning would be 
made clear. 


‘National research studies are certainly very 
necessary and useful and the Medical profession 
has its own contribution to make thereto. In all 
civilised countries such problems are tackled with 
the utmost care and attention, and in England there 
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exists a Research Council. There is another society 
in the U. S. A. They have actually produced 
balanced diets for the poor people. They have 
given a variety of diets which are much cheaper 
than what obtains at present in England, which 
contains all the constituencies thoroughly balanced. 


“If the idea underlying this resolution is that it 
should be taken up as a general question then the 
wording should have been clearer. Any way as 
it is there is no doubt about the necessity of the 
resolution, and | hope you will pass it unanimously.”’ 


The resolution was then put to vote and was 
carried nem con. 


RESOLUTION No. 8. 


Whereas Tuberculosis or white plague is 
insidiously making rapid inroads into populous cities 
in India and is responsible for high mortality 
incidence as shown by the vital statistics of the 
prominent municipal bodies in the country, 


And whereas the disease is more or less 
endemic among the poorer section of the com- 
munity and particularly among the children of 
school-going age whose parents and guardians can 
ill-afford to supply them with adequate amount of 
nourishing food like milk, fruits and eggs, 


And whereas these children grow up poor in 
vitality with low resisting power which makes them 
more susceptible to tuberculous infection at_ this 
tender age, 


This conference strongly urges upon various 
local bodies, District Local Board, educational 
institutions, Government and private to carefully 
collect the statistics of the disease in their respective 
jurisdiction especially amongst children of school- 
going age and inaugurate schemes of free milk 
supply to deserving children of poor parentage in 
humbler quarters of the cities to provide them with 
adequate nutrition to fortify their constitution against 
the fell diseases. The conference confidently hopes 
that such schemes if earnestly pushed forward and 
assiduously carried out will succeed in their object 
of building up healthy generation of manhood and 
womanhood, 


In proposing the above resolution, Dr. Parma- 
nand Ahuja said: ‘“‘It is needless for me to tell you 
what a great curse Tuberculosis is on our country. 
It has been estimated that there are about a lakh 
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and fifty thousand deaths per annum due to this 
disease. Others put it at something like 50 to 
60,000. Well, I think the figure lies between these 
two extremes, 

**You are also quite aware that the sad disease 
is generally contracted at quite a tender age. It has 
been statistically proved in many Municipalities that 
children of a school-going age suffer most on account 
of their malnutrition, and it is estimated that about 
37. per cent. of the school-going children suffer 
malnutrition in this country. The very pity of it 
all is that (when the vitality of the child becomes 
low, and the tubercular germs take hold of them) 
it is only the further stages that bring the disease 
into prominence. 


‘Some Municipalities have carried out trial 
experiments for supplying children with nutritious 
food like milk, eggs, &c., and they have come to 
the conclusion that within the short time that the 
experiment was made, milk was responsible for 
rapid growth of children, and for their increase in 
weight, and these experiments of course are being 
now followed by other Municipalities which can 
afford the funds. 

‘| had the privilege of moving a resolution in 
the local Municipal Corporation sometime ago. | 
had also the privilege of moving such a resolution 
in the Provincial Association that the poor children 
of the city should be supplied free milk. But then, 
the bugbear of want of funds was raised in the Local 
Corporation of the City of Karachi, which can raise 
a spacious building costing Rs. 17 lakhs, but cannot 
spend Rs. 5,000 per annum for this noble purpose. 
It is fortunate, however, that the proposal was 
again taken up and that at present funds have been 
provided by the local Corporation. 


‘I think it is high time that all Indian organisa- 
tions should ask the various Municipalities and Local 
Boards to carry out experiments to provide nutritious 
food for poorer children in the various localities. 
With these words, gentlemen, | move the resolution, 
and | hope you will pass the same unanimously.”’ 


In seconding the resolution, Dr. Talati spoke 
as follows: ““The Resolution is so nicely worded 
and is so self-explanatory that it is hardly necessary 
for me to offer any remarks. My friend Dr. 
Parmanand has made it clearer still. The resolution 
itself sets out the full facts of the case. The first 
is about the causes responsible for high mortality. 
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There is no doubt, Tuberculosis is responsible for 
high mortality, either in Karachi, or outside, in the 
whole of India. In Karachi alone (we have heard 
the Health Officer yesterday, and he had given 
statistics and reasons), our rate of mortality is 2 per 
thousand. It is no wonder that death rate is very 
high not only in Karachi, but practically all over 
India. 


“‘As regards endemic affection, it is among the 
poorer section that the ravage is rampant. The 
poorer sections cannot find the where-withall to 
give proper nourishment to the children who grow 
with poor food. The supply of milk as suggested 
by my friend will not only prevent tuberculosis but 
will present almost all other diseases also. First it 
will prevent malnutrition, thereby enabling the 
children to withstand the onslaught of various 
infections and other diseases. 


‘Dr. Parmanand has made a beginning for the 
supply of free milk, and he has selected the school- 
going children. There are two reasons for that. If 
we make suggestions, which are too expensive and 
too elaborate for a beginning, it is likely that it will 
be flouted. Therefore at the beginning we should 
supply milk which is the most nutritious ‘single diet’ 
that we can supply to children of school-going age. 
Secondly, the school is the most convenient place 
for us to work at. There, we can exercise control, 
satisfy ourselves that the milk supplied is taken by 
the children themselves and not taken home for the 
benefit of the family members. Moreover we can 
watch the results in the child, and record their 
weights and heights, and follow up after 6 months 
or a year, whether their condtiion has improved or 


not. If not find out the causes for the failure. 


“Under the circumstances | hope you will pass 
the resolution without any objection.” 

The resolution on being put to vote was carried 
nem con. 


RESOLUTION No. 9. 


This conference reiterates its former resolu- 
tion of 1935 that in clause | of section 5 of 
the Lunacy Act (IV of 1912) the words ‘one 
of which certificates shall be from a Medical 
Officer’ be deleted and replaced by the words ‘from 
two Registered Medical practitioners’. 


In proposing the above resolution, Dr. R. N. 
Bose said: “‘] have been asked to move the above 
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resolution. I may refer to our resolution of 1935 
which we are now reiterating, and which reads 
as under :— 


(Reads the resolution of 1935). 


I think due to some error the first part of the reso- 
lution has been missed and with the permission 
of the President, | would beg that this be allowed 
to be introduced also. 


“In this part ‘A’ it says that only those Doctors 
whose qualifications are registrable in the United 
Kingdom can only issue certificates. Those of us 
who are deprived of this privilege form a very large 
part of the medical profession in India. I mean our 
licentiate friends. This Act of 1912 was framed 
when they had no Provincial Medical Councils and 
qualifications registrable in the United Kingdom 
were considered as the only qualifications recognis- 
able by Government. As today it is 1936, and we 
have got a Medical Council, it is high time that the 
word United Kingdom is deleted and replaced by 
the words ‘any qualifications which are registrable 
under the Medical Councils in the various Provinces 
in India.’ 

‘‘Under part ‘B’ of the clause, the Lunacy Certi- 
ficates have to be signed by two Doctors one of 
whom has to be a Medical Officer, and the other 
a medical practitioner with qualifications regis- 
trable in the United Kingdom. But in those days 
when this was passed, since there were no councils, 
which could take action on malpractices and issue 
of wrong certificates, perhaps the Government 
thought that the certificates should be signed by two 
Doctors and that one of them should be under 
the control of Government. Nowadays there are 
several Provincial Councils which have got sufficient 
control over the Doctors who are registered with 
those councils, and | think any certificate signed by 
any two registered Medical Practitioners—Private 
Practitioners or Government servants—should be 
enough. 


“‘We placed this question before the Medical 
Council of the United Provinces, and they by a 
resolution unanimously supported it, and the neces- 
sary changes were made. The Inspector General 
of Civil Hospitals said that as far as registered 
medical practitioners were concerned, whether they 
were licentiates, or others, they were entitled to 
issue certificates and that that was the proper inter- 
pretation to put on part A of the clause. No doubt 
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this was an interpretation put forward by an |,M.S, 
of U. P. but another Inspector General might come 
and he might put a different interpretation. 


“Therefore it is necessary, and it is high time 
that an amendment must be made in this clause and 
the Government should be approached in that 
direction. With these remarks, Gentlemen, | beg 
to place this resolution before you.” 


In seconding the resolution, Dr. D. D. Pandya 
said: ‘Under the wordings of the Act, one of the 
certificates has to be signed by a Medical Officer 
and the other by one possessing qualifications 
registrable in the United Kingdom, i.e., even though 
he may not belong to any one recognised institution. 
It includes private medical practitioner having 
qualifications registrable in the United Kingdom. 
With regard to that there is no reason why we 
‘should suppose that the Medical practitioners in this 
country are not as conscientious as the Medical 
practitioners in other countries. 


‘In this respect | would have preferred the 
words “Iwo registered Medical Practitioners’ being 
substituted by “Two Medical Practitioners holding 
qualifications recognisable in India,’ but in the cir- 
cumstances, | second this resolution, as the existing 
practice is by itself quite derogatory to the status 
and progress of medical profession in this country.” 


RESOLUTION No. 10. 


This Conference requests the Government to 
initiate legislation similar to Venereal Disease Act 
(1917) of Great Britain so as to prevent the treatment 
of Venereal Diseases by persons other than 
Registered Medical Practitioners. 


In proposing the above resolution, Dr. T. N. 
Ghosh said: ‘‘It is my privilege to move before 
this House, the above resolution. It is well known 
to you all that in India today the treatment of 
venereal diseases can be done practically by 
anybody and everybody and even by lay men. 
The press, posters, and the walls of the cities are 
almost overcrowded with advertisements, advertis- 
ing various secret remedies for the treatment of 
The subject, Gentlemen, is one 
You know very well that 


venereal diseases. 
of national importance. 


men suffering from venereal diseases seldom want 
to go to a physician or a surgeon openly. 
tendency and a human weakness that the persons 


It is a 











162 


suffering from venereal disease, sometimes suppose 
that another can take advantage of this fact and 
make the most of it. 


“In Great Britain | may tell you for your in- 
formation that nobody other than those possessing 
registrable qualifications can undertake treatment 
of venereal diseases and violation of this is 
punishable. It is the intention of this resolution 
to pass similar measure in this country. Thereby 
you will be conferring a great boon on the public 
and at the same time it will be doing a great 
service to the Medical Profession in general.” 


Dr. B. K. Ghosh seconded the resolution with 
these words: “I have great pleasure in seconding 
the resolution. From what my predecessor has 
said about this resolution, it must be clear to you 
that some such measure is absolutely necessary. | 
therefore second the resolution.” 

Dr. Bhupal Singh next spoke on the resolution 
as follows: ‘1 would propose a small verbal amend- 
ment. In the last line in place of the words ‘Regis- 
tered Medical Practitioners’ the words ‘Medical 
Practitioner holding registrable qualifications’ may 
be substituted. I think it is but fair to the profession 
that the amendment should be adopted, especially 
when we have a very wide field for practice. You 
cannot at once say only registered medical practi- 
tioners will be allowed to treat venereal diseases 
and not other persons who are not registered on 
account of various reasons, which are obvious. | 
do not wish to enter into details. I would suggest 
that if you want to accept the resolution, accept 
the same with this verbal alteration.”’ 


At this stage, the Chairman remarked: 
*‘Gentlemen, I may at once tell you, as you know 
very well, this raises an important issue. I am glad 
he gave me a clue just in time. The game has 
started right up now. I am afraid the amendment 
may not be acceptable.”’ 


Dr. Ubasi next spoke on the resolution as 
follows: “This Resolution aims at two things. The 
one is that only registered medical practitioners 
should be allowed to treat venereal diseases in the 
whole of India and nobody else should be allowed 
to tackle them. 


“The second is as regards the system of treat- 
ment, i.e., that those who do not get registered— 
those who are not following the allopathic system 


--should be prevented. What about the Vaids, 





PROCEEDINGS OF THE CONFERENCE 


JOURNAL 
I. M. A. 


Hakims and the Homeopaths? 
them ? 


Can you prevent 


“As regards registration, | say let your Medical 
Councils be such that they infuse confidence in the 
practitioners. Every one in course of time will get 
himself registered. The present councils, with a 
nominated President, composed mostly of officials 
and with a small number of elected people from 
the provinces, they cannot infuse confidence. | for 
one am entirely for disciplinary action being taken 
by the councils wherever necessary, but as it is at 
present there is no sense in excluding registered 
practitioners. If that is the intention why not be 
plain and bring out a resolution specifically to that 
effect stating that nobody will be able to practice 
unless he is registered." 


Dr. Bose was next to speak, and he stated 
as follows: ‘The object of the resolution seems 
to be the introduction of legislation to prevent treat- 
ment of venereal diseases by persons other than 
registered medical practitioners. That is you want 
some enactment passed. We are perhaps forgetting 
that there is already an enactment in the Indian 
Medical Degrees Act, under which qualified persons 
are declared competent to practise medicine, 
surgery and midwifery, i.e., to treat any patient. 
By passing this resolution and debarring a class of 
qualified medical men who are not registered, you 
are going against the Indian Medical Councils Act 
itself. 


“I would put one other aspect of the question 
before you. In this vast continent of India have 
you got sufficient number of medical practitioners 
who could give treatment in all the villages. You 
will find hardly a single quack or medical man in 
many of the villages and | think 50 per cent. of the 
villages are without them. Such being the case you 
want to debar not only quack or unqualified people 
but also qualified doctors. I cannot understand the 
logic of it myself and I would urge you to give your 
best consideration for this aspect of the question 
before you decide. 


“I would cite another point which arose 
in Punjab. Only last year there was a _pro- 
posal that we should tender resignation from 
the Punjab Medical Council on a large scale as a 
protest against protection not being given to 
registered medical practitioners. If such a proposal 
had been carried into effect, | am afraid there may 
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not be any qualified medical man in that locality 
to treat venereal diseases. [| would therefore 
request for the removal of the word ‘Registered’ 
and substitution of the word ‘Registrable’ in that 
place.” 


Dr. Tarachand J. Lalvani next spoke on the 
resolution as follows: ‘“The only opportunity that 
you will have in this session to make a division will 
be on this subject. Last night we had ample dis- 
cussion on this subject and by a narrow majority 
the Subjects Committee decided that the word 
‘Registered’ should be there. This is a point which 
requires serious consideration, in which is involved 
a great principle. 

‘The point is as soon as you get your degree 
you want to get registered. Now what are the 
advantages that you derive’ therefrom. The 
advantage is that your certificate will be admitted 
by the Medical Council or by the Government 
Office. Now, are you going to give away your right 
to treat any disease only on account of that. 


“Under the present constitution of the Medical 
Council where you have all nominated members 
only, you have no rights, and under the Medical 
Council Act you cannot sign your certificates. After 
spending 4 or 5 years of hard study at the profes- 
sion—l mean practical study—when you issue a 
certificate it has to be countersigned by the Civil 
Surgeon. To me a thing is of no value if it is not 
followed in practice. After spending five years at 
practical study of the profession if you tell a person 
that he cannot prescribe any treatment unless he 
gets registered, are you not punishing your own 
man. It is most humiliating and in these circum- 
stances | would request you to carefully consider 
and accept the amendment. 


“Unfortunately for us, there exists at present 
division in our ranks, and it would be creating 
further clevage if ‘registrable’ and ‘registered’ 
differentiations are maintained. A_ considerable 
section of us—I must say the majority of us—are 
registered practitioners, and I do not see any reason 
why it should not be left to those who are 
not registered to consider whether they should be 
registered or not. 


“One great factor to be taken into account in 
accepting will be with regard to our clients—I mean 
the patients, who may not be knowing whether 


The best 


one is really qualified to practise or not. 
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way to find this out will be any provincial register 
from which one will be in a position to know 
whether a Doctor does possess the requisite quali- 
fications to treat patients. Unfortunately it would 
not be possible for us to have such an exhaustive 
register containing information about all the quali- 
fications of Doctors whom one may ultimately come 
across. There are so many Doctors and _practi- 
tioners who without qualifications pass themselves 
before the public as medical men and they put 
after their name bogus degrees and bogus titles, 
and apparently in order to define really qualified 
men from others it is that this resolution is brought 
forward. 


‘I do not know how far inconsistency can go. 
My friend Dr. Bose in a previous resolution has 
made a reference that certifications under the Lunacy 
Act should be signed by two registered practitioners. 
With one breath he accepts registered practitioners 
should be given status, and with another breath 
he would throw them away. I do not know how 
far inconsistency can go. 


‘I would appeal strongly that you consider this 
question dispassionately and not be carried away 
by sentiment. You will find that at times instead 
of giving the right lead we may be drifting in another 
direction, and | would wish that we come to a con- 
sidered decision in this matter.” 


Dr. H. J. Wania next spoke on the resolution 
as follows: ‘We had a heated discussion on 
Resolution No. 6 with regard to the same point in 
the Subjects Committee meeting. Just now emphasis 
has been laid on the question of countersignature 
on the certificates issued by our young Doctors. 
To me it appears the question is a different one. 
It is a question of treating. Young Doctors who 
are just out of the schools and colleges would have 
got themselves registered and if you pass this 
resolution, the result will be that they will be dis- 
gualified from treating patients. It would be 
extremely hard on them. One must consider these 
young men, and for that purpose | would rather not 
have the 10th resolution at all. You are allowing 
quacks, hakims and vaids to practise. You are 
allowing the Homeos to practise, and | see no reason 
why these young men should be handicapped. 


“I oppose the resolution altogether.” 


Dr. Rochiram A. Amesur next spoke on the 
resolution as follows: ‘The heat in the Subjects 
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Committee was in respect of Subject No. 6 which 
has not been taken up yet at this conference. In 
the present case | want to oppose the proposal and 
the amendment, for the following reasons :— 


“There are large number of persons involved in 
this. If you say that venereal diseases shall be 
treated by this person and that, first the Government 
is not going to accept it, for they are allowing the 
Hakims, Vaids and the Homeos in Madras and 
other places. If you are going to say that there 
should be legislation which should allow only 
registered or registrable Medical practitioners to 
treat these cases what about the case of those poor 
people who do not come within this category, in 
case Government accept this resolution of ours? 
Besides you know that whenever this question had 
been raised about the stoppage of quacks, Govern- 
ment has always given an evasive reply, and the 
Members of the Legislatures have been rather luke- 
warm in their support. Presumably this is a thing 
which benefits perhaps nobody, and I would there- 
fore appeal to you to throw off the proposition and 
the amendment. 


‘| had no intention of entering the debate on 
this question. I should, however, like to point out 
that the resolution itself is vague. In the first place 
it seeks to prevent everybody except Registered 
practitioners to treat venereal diseases. In this case 
if the resolution is adopted, it will also prevent the 
Hakims, Vaids and others who may not get 
registered, from treating. If so, we would be 
encroaching upon the fields of other dominions of 
treatment, regarding whose system we know nothing. 
That is a point which I would like you to please 
bear in mind. 


‘A point has been raised that by restricting the 
practice to only registered practitioners, the number 
of persons to treat the very large number of cases 
of venereal diseases would get reduced to such an 
extent that it would be hardly possible to meet out 
adequate treatment in the continent of India. The 
reply to that would be, if you have any such appre- 
hension the remedy lies in increasing that number. 
Personally I do not think this is a reason which 
should weigh so much because after all so long as 
we accept that it should be treated either by 
registered medical practitioners or by persons who 
follow some recognised system of treatment which 
has been Jong established in the country it should 


serve the purpose. If this is agreed to, then the 
result will be that qualified recognised practitioners 
of other systems should be excluded from the 
purview of this resolution, which will be anomalous. 


“The second objection taken by my friends is 
that by the retention of the word ‘registered’ really 
qualified persons will not be in a position to treat 
venereal diseases, simply because they have not been 
registered. It has also been pointed out that 
whereas another resolution has been passed by this 
conference under which nobody except registered 
medical practitioners are entitled to issue certificates 
of lunacy, consistency would have it that the same 
policy should be followed in this case also. It has 
further been pointed out that if the resolution is 
passed, the result would be that in one case we 
are prepared to accept the principle and in another 
case we are prepared to deny the same. 


‘Take an illustration. You have the different 
Municipal hospitals in Bombay under Dr. Jivraj 
Mehta. He has many M.R.C.S. under him in his 
employ. Can he issue an order to these men stating 
that unless they got themselves registered they 
would not be permitted to treat? 


**The sooner this problem of registered and un- 
registered is settled, the better it is especially in 
the face of the serious competition between the 
quacks and the fully qualified doctors. Who will 
be in a position to prevent the quacks from mis- 
using the profession? How are you going to find 
out whether a prescription sent to a chemist is from 
a quack or from a genuine qualified Doctor? Pres- 
criptions go to a chemist for drugs, and he is not the 
man to find out whether the same is from a qualified 
Doctor or otherwise. It would not be practicable 
for him to ascertain this fact except by referring 
to any register prescribed for the purpose giving 
the name and qualifications of the Doctors, which 
unfortunately does not obtain in this country as in 
countries like Great Britain.” 


Dr. Bhupal Singh said: ‘“Why not come forward 
directly and say that all qualified medical practi- 
tioners should forthwith get themselves registered, 
instead of in this circumvent way. I say why not? 
Who does not come forward? I would only 
wish that the sooner this distinction between regis- 
tered and unregistered is settled the better it is, 
and the sooner everybody realises the need to get 
registered the better for the profession.”’ 
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Dr. Jivraj Mehta next spoke on the resolution 
as follows: ‘‘The necessity for the treatment of 
venereal diseases by persons of experience and 
proper qualifications is only too well known to you. 
We find in public hospitals quite a large number 
of persons who have been suffering from venereal 
diseases, in its most painful and acute stages. It 
is because in no other diseases do the patients resort 
to the treatment of quacks or unqualified persons, 
and the number of cases that come over to the 
hospitals afterwards actually suffering horrible and 
terrible condition is known to those who come across 
such patients in the hospitals. In no other diseases 
is the danger so great as in the case of this disease 
since the patients are afraid of going to a medical 
practitioner, with the result that the majority of the 
patients goes on suffering it. It is rather unfortunate 
that we have had to discuss a resolution of this 
kind, and as to whether it should be treated by 
qualified persons or not. I strongly feel that only 
qualified persons should handle the case. If you 
favour the maintenance of a register containing the 
names of qualified persons, whether it is possible 
to get the qualifications incorporated in the register 
or not, it is highly desirable that we should speed 
up that work. In fact the word mentioned in the 
resolution is ‘registered’ and not medical practitioners 
with registrable qualifications.” 


At this stage the President remarked as follows : 
“Il am not speaking to you now as President, 
but as a Member. | take no liberties, | claim no 
privileges. 


‘I think the difficulty that has arisen is because 
of the fact that in other countries the word regis- 
tered and registrable are almost interchangeable 
words. 


‘*My point is if this resolution implies the exclu- 
sion of all other systems of treatment, no Govern- 
ment popular or any other Government will accept 
a resolution of this kind. They will remark that 
a responsible body such as ours has not properly 
considered all aspects of the question. I am not 
sure yet, and | would still like to hear the proposer, 
as to what exactly the meaning of this resolution is. 
Does he seek to exclude practitioners of other 
recognised systems of treatment in India? If this 
is the idea then he might as well not move it and 
get it passed, as no legislature would accept it in 
this country, 
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“Treatment by registered practitioners and by 
those with registrable qualifications are debateable 
questions and people supporting both sides hold 
strong views. | personally feel for this resolution, 
but I should like to point out the following facts: 


“Lately for some time there have been pouring 
into this country qualified men from other countries, 
who, according to us possess neither registrable 
qualifications, nor are registered and yet they are 
practising perfectly freely and in a most flourishing 
manner, in account of our weakness. By this 
resolution you are debarring from treating venereal 
diseases your own brethren who possess registrable 
cualifications, but who are not registered, while 
these men of foreign countries with all importance 
and protection that their European Nationality can 
command, flourish prosperously in this country. 


“So far as the evil is concerned, the remedy does 
not lie in the introduction of the word ‘registered 
in the resolution. I have been a member of this 
body for the last 15 years ever since it was started, 
and am as much firm in the advocacy of registered 
practitioners as any one else. But present condi- 
tions are such that we should not get at this through 
the back door. At any rate on this question of 
treatment of venereal diseases there should be no 
hasty legislation, especially by a responsible body 
such as ours. 


‘Therefore I would suggest that you send this 
resolution back to the Subjects Committee for 
properly wording it.” 


The proposer, Dr. T. N. Ghosh in replying to 
the debate spoke as follows: ‘A break has been 
put on me by the President by requesting me to 
be brief. I shall obey the chair, but would claim 
your indulgence to be heard for a few minutes so 
that I may adequately reply to the few points that 
have been raised in this connection. 


‘The issue devolves round two points. First of 
all let us take the question as to whether we are 
doing injustice to other systems of medicines. In 
a way I am really proud to see that this resolution 
has become contentious and given us an opportunity 
to ventilate our views about medicine in general. 


‘**At a time when European and Unani practi- 
tioners are themselves trying to form themselves 
into a registered body of their own, and place them- 
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selves in the category of registered medical practi- 
tioners, it seems almost ridiculous for me to think 
that we will be passing a resolution in which we 
will mince the word registered and registrable so 
as to include within its purview all practitioners of 
other known systems of medicine. 


“The second point is as to whether the word 
‘registered’ or ‘registrable’ should be _ there. 
Dealing with the same on its own merits, firstly, 
I would say that if we put the word ‘registrable’ 
it would defeat one of the objects of the resolu- 
tion. So long as the question remains about the 
‘registrable’ qualfications, the treatment can be 
done by practically anybody without coming under 
the disciplinary action of some authority, for 
breaches in professional rendering, which is one 
of the objects of the resolution. 


“Secondly it is surprising to find that whilst 
even for practising the simple art of driving a 
motor car one is required to take out a license, 
it is ridiculous to suppose that treatment of 
medicine is so simple a matter that is should be 
done by everybody even without the necessity of 
a license for the same. 


“Il think I must obey the chair in being brief, 
and leave the resolution with these remarks.” 


In winding up the debate, the Chairman 
remarked: ‘‘Gentlemen, you have heard the reply 
of the proposer and it is clearly indicated that 
the resolution seeks to exclude treatment of 
venereal diseases by those following Indian systems. 
As regards registration of these new systems, | 
know there are different provinces attempting at 
this, but I can tell you it will take years to get 
ready. I would only say that by passing a reso- 
lution of this kind you must take into considera- 
tion the fact that its application extends to the 
whole of India and that any hasty step will not be 
therefore desirable. It is for you now to decide 
as to whether it should be sent back to the 
Subjects Committee or not. I leave it to you to 
pass the resolution or defeat it, or send it back 
to the Subjects Committee." 


At this stage Dr. Jivraj Mehta remarked : 
“Sir, after the mover has replied to the debate, 
I do not think it would be correct under the rules 
of procedure of public meetings to accept any 
amendment. Referring the subject back to the 
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Subjects Committee is an amendment from you. 
I do not know if it is in order.” 


The President replied that he was only making 
a suggestion for the guidance of the conference. 


The proposition and the amendments were 
voted upon with the following result:— 


24 members voted for the amendment, viz., 
for the substitution of the word ‘Registrable’ in 
the original proposition in place of the word 
‘Registered’ and |8 members voted for the original 


viz., for the retention of the word ‘Registered’. 


The President declared that the amendment 
was carried. 


A division having been asked for was granted 
which resulted in 32 members voting for the 
amendment and 24 for the original. 


The President declared that the amendment 
was carried, 


The original resolution as amended, viz., with 
the word ‘Registrable’ was then put to the vote 
as a substantive proposition and was lost, 


RESOLUTION No. 11. 


This conference resolves that in view of the 
exhibition of obscene and indecent advertisement by 
means of newspapers, bills, and posters regarding 
medicines which are a nuisance and detrimental to 
the health of the public particularly the young in- 
experienced girls and boys, the central and local 
Governments and the local bodies be requested to 
take strong action to stop it. 


The resolution was proposed by Dr. Balbir 
Singh and seconded by Dr. Parmanand Ahuja. 


Carried unanimously. 


RESOLUTION No. 12. 


Resolved that the Government be requested 
to make the scheme for periodic health examina- 
tion of school children compulsory and steps be 
taken for the preparation of suitable scheme for 
the training of medical men for the purpose. 


The resolution was proposed by Dr. A. D. 
Mukherjee and seconded by Dr. A. N. Ghosh. 


Carried unanimously, 
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RESOLUTION No. 13. 


That this conference registers its emphatic 
protest against the policy of the Secretary of State 
for India regarding nomination of candidates for the 
Indian Medical Service and demand that _recruit- 
ment to that service should take place through open 
competitive examination to be held in India. 
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The resolution was proposed by Dr. T. N. 
Ghosh and seconded by Dr. H. J. Wania. 


Carried unanimously. 


* * * * * 


At this stage the meeting was adjourned. 


SECOND DAY’S SESSION 


28TH DECEMBER, 1936—5 To 8 P.M. 


The second day’s proceedings of the con- 
ference began on the 28th December, 1936, at 
5 P.M. with Dr. B. N. Vyas in the chair. 


At the outset the Chairman announced that 
as most of the delegates (including himself) had 
to leave Karachi owing to unavoidable reasons, 
by that night’s 9 o'clock train, and as most of 
the resolutions were non-contentious and had been 
fully thrashed out at the Subjects Committee meet- 
ing, he would allow only 3 minutes speech to the 
movers of resolutions, and 2 minutes to seconders 
if necessary. The Chairman requested the mem- 
bers in the end to be brief and pointed in their 
addresses. 


The Chairman next pointed out that some of 
the resolutions required certain verbal alterations 
without in any way interfering with the sense 
they conveyed, in order to remove their lose 
wording, and obtained the permission of the meet- 
ing for making such verbal alterations as were 
necessary. 


RESOLUTION No. 14. 


That this conference requests the Government 
of India— 

(a) to amend the Indian Medical Degrees Act 
of 1916 in such a way to make it unlawful for the 
unqualified persons to write any letters or words, 
with their names which may denote in a direct or 
indirect way the resemblance of these letters or words 
to be genuine or bona fide medical degrees, and 


(b) to declare it an unlawful practice for such 
unqualified persons to place or write the designation 
of ‘doctor’ before their names. 


In proposing the above resolution, Dr. Bose 
said: ‘‘] have been asked to move the above reso- 
lution in the absence of Dr. S. N. Kaul who has 
left on urgent business. 


**You know that it is unlawful for unqualified 
persons who practise allopathic system of medicine 
to use those prefixes which denote degrees 
or diplomas granted by medical colleges . or 
schools. If they happened to add certain un- 
qualified adjectives they either escape or might 
be punished with a fine of Rs. 200/- only under 
this act, but while it is illegal for them to use un- 
qualified medical degrees after their names, they 
are not punished if they use the words ‘Doctors’ 
before their names. We all know number of 
people who had for sometime practised as com- 
pounders or dressers or have read a few allopathic 
books at home translated in different vernaculars, 
practising allopathic system and doing a lot of 
injury and harm to the public in general, and | 
may say they may be affecting the practice of 
qualified doctors themselves. As the President 
has asked us not to dilate too long at this stage, 
I stop with these remarks, and beg to place the 
resolution for your consideration.” 


In seconding the above resolution, Dr. Jivraj 
Mehta said: “I have great pleasure in seconding 
the above resolution. The idea underlying the 
resolution, as pointed out by the mover is this : 
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At present persons who sufhx their names with 
certain medical qualifications which are un- 
authorised, but which resemble a degree, are liable 
to punishment, but very often it is found that a 
gentleman or a compounder or any person who 
had any real study of medicine to an 
appreciable extent is freely using the word 
‘Doctor’ before their names, which is very mis- 
leading. It is to prohibit such wrong use of the 
word that the resolution is brought forward. The 
resolution becomes all the more necessary as un- 
educated persons who try to pose themselves as 
Doctors by using the very letters ‘Doctors’ before 
their names, are a distinct disservice to the public. 
It is to check this evil that the resolution seeks 


to amend the Medical Councils Act of 1916. 


‘But as it is well known quite a large number 
of persons are authorised to use the word 
‘Doctor’, who have received degrees of ‘Doctorate’ 
in Science, literature and such other subjects, 
and we cannot penalise them, and that is why 
the reolution is worded as it is in its later part. 
I now commend the resolution for your accept- 
ance. 


The 


carried. 


never 


resolution on being put to vote was 


Note :—By common consent the word ‘Bogus’ 
was changed and the word ‘Indian’ substituted 
in the resolution. 


RESOLUTION No. 15. 


This conference views with great concern the 
recent influx of a large number of doctors from 
foreign countries with which there does not exist 
any reciprocity and requests the Government to take 
necessary measures to prevent such influx. 


In proposing the above resolution, Dr. Jivraj 
Mehta said: ‘The resolution that has been 
commended for your acceptance reads as under : 
(Reads the resolution). 


‘In the resolution that we passed just before 
with reference to the Indian Medical Degrees Act, 
it has a definite purpose in the sense that un- 
qualified persons should not impose themselves on 
the uneducated public. So far as this particular 


resolution is concerned it is slightly different in the 
sense that a large number of people who come from 
system of 


abroad with whom we have no 
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reciprocity so far as medical qualifications are 
concerned, in which countries our qualified and 
duly registered Doctors have no locus standi, 
persons from such countries should not be 
privileged to practise in India. It is a question of 
reciprocity. Today a qualified Indian, if he desires 
to practise in Germany, France or in Burgandy, if 
I mistake not, he will not be allowed to do so. 
We feel therefore that such persons from those 
countries should not be permitted in our country, 
and pose as Doctors. | think in the interest of the 
Medical profession it is highly necessary that the 
system of reciprocity should be maintained. That 
is why I move the resolution for your acceptance.” 


Dr. A. N. Bose seconded the resolution in the 
following words: “| have nothing very much to 
say. Dr. Mehta has explained in full. I would 
draw your attention to the fact that we have not 
got the system of reciprocity even among ourselves 
in our own country between the provinces. For 
each provincial councils we have the different 
degrees. For Punjab, Madras, Bombay &c. You 
will be surprised to know that the Government of 
Punjab will allow only Punjab qualified persons to 
practise. They will not allow registered medical 
practitioners from Madras to come and practise 
or see a patient in their territory. This is an 
anomaly that we in our own country cannot go 
and see patients even though we are registered and 
qualified, while persons from foreign countries are 
allowed to do so. When we do not know the 
conditions in our own provinces, the Indian 
Medical Council is making enquiries about the 
standards of education and the question of 
reciprocity. So I do not understand how we can 
allow people from other countries to come and 
practise who do not accept the principle of 
reciprocity with us. With these words | second the 
resolution.” 

__ ree (Name not known) said: “‘It is 
laid down in the Indian Medical Provincial 
Councils Act that so far as Indian Nationals are 
concerned, they are exempted by each provincial 
councils and that is the policy that the Indian 
Council adopts also. The Provincial 
Council of the United Provinces has accepted it. 
Their policy is to exempt from any such operation 
Indian’ Nationals who have obtained degrees in 
countries with which we have no reciprocity so 
that there is no danger. This particular danger 
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is absolutely real and we want to know what 
steps the Government is going to take in regard 
to this. I strongly feel that if the Government is 
not prepared to take steps it would be for us to 
seek the support of strong members who will lend 
a hand to check this undesirable step.” 


The resolution was then put to vote and 
carried. 


RESOLUTION No. 16. 


That in the opinion of this conference Regis- 
tered Medical Practitioners should not have any 
connection with unaffiliated institutions for the 
teaching of the allopathic system of medicine. 


Resolved that this conference requests the 
Government to initiate legislation to prevent any 
individual or corporate body to start or run any 
institution for the teaching of the allopathic system 
of medicine, until such an individual or body satisfy 
some preliminary minimum requirements to be 
prescribed by the Provincial Medical Councils. 


In proposing the above resolution, Dr. A. D. 
Mukerji said: ‘The draft resolution is before you. 
The resolution is self explanatory, but since it is 
customary for every proposer of the resolution to 
speak a few words on the resolution I do so as 
commanded by the President. 


‘In every province—I do not know the exact 
conditions in other provinces, but speaking about 
Bengal, we find there are many bogus medical 
schools. Most of them are run by registered 
medical practitioners directly and the purpose of 
the resolution is to enjoin the medical profession 
to dissociate themselves from such practice. 
Already the country is full of medical practitioners 
so that it will be difficult to make out who are 
running bogus institutions from among the re- 
gistered practitioners. The purpose of the re- 
solution is therefore to aproach Government to 
make legislation in the matter. I would appeal to 
you to pass this resolution without further 
discussion as the case is only too familiar to all.” 


At this stage the President observed that the 
word ‘Allopathic’ used in the resolution was 
meaningless, in as much as the system followed by 
the Doctors assembled at the conference was the 
western scientific system and that they should call 
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themselves as such, no matter what others called 
themselves. 


Dr. J. P. Modi then seconded the resolution 
in the following words: ‘The accoustic condition 
of this hall is very bad and | could not hear what 
my predecessor said and on what grounds he 
supported the resolution. | for my part second 
the resolution mainly on the following ground : 


““We have been having and we are trying to 
enforce that there shall be uniform minimum 
standard of education for any student before he 
is admitted into the Medical school, or the colleges, 
and again that the Medical schools and colleges 
shall be well furnished, well equipped with proper 
library, scientific apparatus &c., so that proper 
training could be given to the students. If there 
are any institutions where these requirements are 
not complied with then it should be our policy 
not to encourage such institutions, at least we 
should dissociate ourselves from it. 


“‘| remember very well, during the War, when 
I was at Agra we used to attend the Civil Station 
Military classes. In one year we admitted 300 
students or so, out of whom nearly 200 soon 
went away when they found that after three years 
or so they would have to go to the Military front 
and possibly face death or suffer some mutilation. 
They actually bolted away and then when those 
very same institutions were running these people 
came back and called themselves Doctors. God 
knows from where they got those degress. 
Possibly they attended some institution at Calcutta, 
paid Rs. 500/- or so and secured degrees, for 
practising medicine and surgery. It was for that 
purpose that the Medical Degrees Act was passed. 


‘Il would earnestly appeal to all registered 
medical practitioners not to associate themselves 
with bogus institutions considering the great harm 
that would ensue ultimately if these institutions 
are allowed to thrive, and if legislation can prevent 
the present, by all means the resolution is 
commendatory.” 


The resolution was then put to vote and carried. 


RESOLUTION No. 17. 


That this conference views with alarm the 
rapid increase of ‘open chemists’ shops owned and 
managed or attended by the registered medical 
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practitioners where consultation may be obtained 
free by all classes of people irrespective of their 
income or position in society. 


Resolved further that this conference is of 
opinion that it should be declared unethical for 
Registered Medical Fractitioners to have any con- 
nection with an open shop where prescriptions other 
than his own are served. 


The proposing the resolution Dr. A. D. 
Mukerji said: ‘Il have moved about this city of 
Karachi, and fortunately | have not come across any 
chemists shop against which there is hung up the 
name plate of a registered practitioner. Unfor- 
tunately this does not happen to be the case in 
other provinces. I know of many instances where 
registered practitioners associate themselves openly 
with open chemists apart from 
medicine and drugs in general, biscuits and other 


shops where 


sundry provisions are also sold. 


“The object of this resolution is to empower 
the provincial councils to prevent those who do 
not follow the code of medical ethics from abusing 
the profession, and I would request you to pass 
the resolution.” 


Dr. A. N. Ghosh seconded the resolution, in 
the following words: ‘‘From the brief time at my 
disposal | do not think it would be desirable for me 
to make a long speech, especially as Dr. Mukerji 
has laid the case clearly before you. 

“| would rather draw your attention to the 
definition of open chemists shop as given in the 
Act, viz., be one in which one can dispense only 
his and not that of 


own prescription, any 
registered practitioner. 
“It would be unethical for any medical 


practitioner to dispense prescriptions which are 
other than his own. The reasons are obvious. If 
prescriptions of anybody and every body are 
dispensed, the inference is that the person 
dispensing does charge and live upon the 
commissions arising out of the prescriptions, which 
would not be ethical at all. I do not think it would 
be coming within the dignity of the noble 
profession we are following and for this reason 
I would request you to pass the resolution without 
division.” 

At this stage there was some controversy about 
the definition of open chemists shops as given out 
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by Dr. Mukerji in which, Dr. Bhupalsingh and 
others participated. 


Dr. Bhupalsingh: ‘The definition of open 
chemists shops given out by Dr. Mukerji is not 
correct. I have got the copy of the Act here. It 
reads out thus. An open Chemists shop is one 
in which is kept for sale, medicines, medical and 
surgical applicances &c., other than those pres- 
cribed by himself or by any other registered medical 
practitioner. By this definition the prescriptions of 
the person keeping the open shops are excluded.” 


After considerable discussion on the point, 
Dr. Jivraj Mehta moved an amendment, viz., 


““Add the words ‘or other registered medical 
practitioners’ after the words ‘prescriptions other 


than his own’ occuring in the resolution’’ Dr. 
Jivraj Mehta supported his amendment with 
reasons. 

The voting resulted as follows :— 

The amendment of Dr. Jivraj Mehta was 


carried by 25 votes as against 5. 


The original resolution as amended by Dr. 
Mehta’s amendment was then put to the vote as 
a substantive proposition and was carried by a 
very large majority. 


RESOLUTION No. 18. 


That this conference views with concern the 
growing tendency of the well-to-do and middle class 
public of utilising free hospital facilities and thereby 
shutting out from the hospitals some of the poorer 
section of the public for whom such facilities are 
primarily intended and depriving the general practi- 
tioners of their legitimate income and experience. 


Resolved that the Indian Medical Association 
be requested to take active and early steps to remedy 
the above state of affairs. 


In proposing the above resolution, Dr. H. J. 
Wania said: “I have been reading in the papers 
that the same sort of infection is creeping not only 
in a poor country like ours but in the richer 
countries of the west as well, in America and 
Europe. Well-to-do people, losing their  self- 
respect utilise the facilities afforded for the poorer 
sections. It seems human nature is the same all 
over the world, and | think it will benefit the Doctors 
as well as those for whose interests these facilities 
are provided to prohibit the well-to-do persons 
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from the enjoyment of this privilege. | can quote 
instances where the well-to-do people claim 
preferential treatment ousting the poorer people, 
and the Doctors, considering the social position 
which these people hold have to yield to them. 


“It is very necessary that we Doctors should 
do something to raise the respect of these persons, 
and | hope you will pass the resolution unani- 
mously.”” 


Dr. Bhupalsingh opposed the resolution as 
being undignifying. 


Dr. Mehta opined that he had no objection to 
the retention to the last portion of the resolution. 
Dr. Mehta observed, ‘There is no doubt that there 
is a tendency on the part of well-to-do people to 
seek the privileges intended for the poorer 
sections. As one in charge of a general hospital 
I know the practical difficulties in the way, and 
it would be extremely difficult to get rid of it 
altogether. Somehow either with the aid of 
students, or the general medical officer or some 
one they get into the hospitals to have a closer 
examination of the case carried out. So far as 
my institution is concerned | have established a 
practice that if any time a member of the staff knows 
that the patient is well-to-do, he has to direct 
that patient to me, and | make further enquiries, 
satisfy about his condition and then the needful 


is done. But as I have already observed it should 


be for the Doctors ‘themselves to use discretion, { 


and it would be practically difficult.” 


Dr. Rochiram A. Amesur next spoke on the 
resolution as follows: ‘There is a rule in the 
Government of Bombay medical code that those 
who are well-to-do shall pay for treatment given. 
In 1906 when I got into the Medical Service, | put 
in force this rule with the result that I soon got 
unpopular. That is by the way. 


“It is very difficult to find out who is rich and 
who is poor. As it is this resolution serves no pur- 
pose. After much experience of practical working, 
the Municipality of Karachi have at last decided 
to give free treatment, for the reason that it is 
extremely difficult to find out who is rich and who 
is poor. If you take statistics, taking the city of 
Karachi you will be surprised to find a number of 
people maintaining motor cars and yet not paying 
income tax. How is one to differentiate between 
rich and poor which are relative terms to one’s 
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condition. The person using the motor car would 
be perfectly justified in saying that he is using the 
car for office purposes and not because his condition 
in life warranted the use of it, and | quite agree 


with the previous speaker that it is extremely 


difficult.” 


Dr. Tarachand J. Lalvani next spoke on the 
“Out of the 29 resolu- 
tions in the agenda paper which we are finishing, 
if one asked what was the best resolution, | would 
unhesitatingly say this is the best, for it is in the 
interest of the poor. As has been pointed out it 
is for us Doctors to try to see that what is provided 
by way of medical relief to the poor is not 
misappropriated by the 
necessary where-withall for the same, and | support 
the resolution whole-heartedly.” 


resolution as follows: 


those who can afford 


The resolution on being put to vote was carried 
by 28 votes as against 18. 


RESOLUTION No. 19. 


Resolved that this conference notes with regret 
the policy of some of the teaching institutions 
(official and non-official) in permitting their staff in 
charge of beds to hold positions in more than one 
institution, leading to a state of affairs which is 
detrimental to the efficiency of the institutions. 


Proposed by Dr. H. J. Wania. 
Seconded by Dr. T. N. Ghosh. 


Carried. 


RESOLUTION No. 20. 


(a) That this conference views with great 
concern and strongly disapproves of the retrograde 
policy of the Government of India and His Majesty's 
Government in perpetuating the 1.M.S. and making 
it more dominant in the future Medical Administra- 
tion of the autonomous provinces. Under such 
anomalous state of things the Minister in charge 
will have no effective control in formulating medical 
and public health policy for the good of the people. 

(b) This 
against the recent notification of the Secretary of 
State (Lancet Feb. 29th, 1936) reserving some high 
administrative and medical clinical appointments and 
research posts for the I.M.S. inspite of continued 
protest from the profession and the public. 


conference emphatically protests 








172 


In proposing the resolution Dr. Parmanand 
Ahuja observed: ‘“‘This is an old resolution for 
which we have been agitating for the last so many 
months. With the advent of the new reforms there 
will be substantial revision in the whole of the 
Medical profession at large. But unfortunately in 
several steps we have gone backwards. The recom- 
mendations of the Public Service Commission have 
completely ignored the claims of Indians and the 
European domination has been more and more in 
the medical administrative departments. I need not 
go all over the field at this juncture. The recent 
notification by the Secretary of State goes to the 
extreme, in that it makes the service more secure 
for the European element. It is painful to note 
that this service also there is racial 
discrimination. Our profession is already over- 
crowded and with the ever growing unemployment 
if the few privileges of service are deprived, it 
would go hard in the future and it should be our 
endeavour to fight for our legitimate rights. Recently 
in the case of an appointment in Punjab the claims 
of most capable men with very good 
qualifications were all completely ignored and a 
person from outside was imported into the service. 
This is the state of affairs as they exist and it should 
be our endeavour to stand for our rights.” 


even in 


men, 


Dr Valiram Lakhani seconded the resolution. 


The resolution on being put to vote was 
carried, 


RESOLUTION No. 21. 


While welcoming H. E. the Viceroy’s pro- 
posal as envisaged in his Address in September last 
to the two Houses of the Indian Legislature to start 
a regular Central Health Board, this conference is 
firmly of opinion that such a Board can serve useful 
purpose and achieve its object only if right sort of 
persons with first hand knowledge and experience 
in problems of health and nutrition are put at the 
helm of the affairs and sufficient funds placed at 
their disposal to administer their beneficent policy 
and programme. 


Proposed by Dr. Parmanand Ahuja. 
Seconded by Dr. J. P. Choudhury, 
Carried. 





PROCEEDINGS OF THE CONFERENCE : 





JOURNAL 
. M.A. 


RESOLUTION No. 22. 


(a) Rural Medical Relief and sanitation being 
intimately and inseparably connected with any 
scheme of village reconstruction as fundamentally 
affecting the economic prosperity of a predominantly 
agricultural country like India, this conference is 
strongly of opinion that the Government of India 
and the Provincial Governments in the coming 
autonomous provinces should revise their public 
health policy in its essential aspects and give proper 
attention to it in their annual budgets, 


(b) In provinces like Sind and the Punjab and 
others, where irrigation projects of immense import- 
ance and great magnitude have been launched 
and vast areas of land are under water for greater 
part of the year, this conference notes with regret 
that no adequate sanitary or drainage arrangements 
have been provided pari-passu with the irrigation 
schemes. This deplorable state of affairs has 
resulted in unprecedented water-logging of such 
areas with consequent high malarial morbidity and 
mortality which has undermined the health of the 
countryside with considerable loss of manpower and 
economic ruination. 


(c) While recording its sense of appreciation of 
the recognition, none too early, by the Government 
of the paramount importance of rural reconstruction 
and the provision of funds however inadequate in 
the central budget for the purpose, this conference 
is emphatically of opinion that such half-hearted 
measures will not touch even the fringe of the 
problem. It urges the Governments, central as well 
as the provincial to make Public Health in the 
village reorganisation as the first charge on the state 
revenue: Set up sufficient rural dispensaries under 
qualified hands ; organise health and sanitation com- 
mittees ; child and maternity welfare centres ; pro- 
viding training facilities for dais; undertaking 
drainage and sanitary schemes in water-logged areas, 
pushing antimalarial measures with all the vigour 
and liberalising quinine policy. 


Proposed by Dr. Parmanand Ahuja. 
Carried. 


RESOLUTION No. 23. 


This conference strongly disapproves the 
custom of demanding countersignature of the Civil 
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Surgeon on certificates granted by the Registered 
Independent Medical practitioners, as it cost a great 
slur on non-official members of the profession. 


Proposed by Dr. H. J. Wania. 
Carried. 


RESOLUTION No. 25. 
This conference thanks the Chairman, Office 


bearers and Members of the Reception Committee 
for the excellent arrangements made by them in 
making the conference at Karachi a great success. 


Proposed from the Chair. 


Carried with acclamation. 


RESOLUTION No. 26. 


This conference cordially thanks the Managing 
Committee of the Corneiro Indian Girls High School 
for putting their premises at the disposal of the 
Reception Committee of the XIII All India Medical 


Conference. 
Proposed from the Chair. 


Carried with acclamation. 
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RESOLUTION No. 27. 

That this conference cordially thanks the 
Managing Committee of the Vishendevi Kanya Maha 
Vidyalaya for putting their premises at the disposal 
of the Reception Committee of the XIII All India 
Medical Conference. 

Proposed from the Chair. 

Carried with acclamation. 


RESOLUTION No. 28. 


That this conference thanks the 
scouts for rendering valuable services to the Recep- 


cordially 


tion Committee of the XIII All India Medical 
Conference. 
Proposed from the Chair. 
Carried with acclamation. 
RESOLuTION No. 29. 
This conference thanks His Worship the 


Mayor for his warm and cordial reception accorded 
to all the delegates and members of the conference. 

Proposed from the Chair. 
Carried with acclamation. 
+ a * * * 


Proceedings of the conference then terminated. 


REPORT OF THE SCIENTIFIC SECTION : 
XII ALL-INDIA MEDICAL .CONFERENCE 


The following interesting and instructive papers 
were received for discussion at the meeting of the 
Scientific Section. The attendance was excep- 
tionally good at all the meetings and keen interest 
was taken in the subject matter of the papers read 
and the discussions that followed. 


Thanks are due to Dr. Jivraj N. Mehta and 
Dr. N. B. Purandhare for presiding over the 
meetings of the Scientific Section and _ thus 


6 


encouraging the discussions and putting life and 
light in the Section. 


1. Prevention of Tuberculosis by Dr. H. P. Billimoria, 
L.M.S., B.HY. (Bomb.), D.P.H. (Lond.), Health Officer 
Municipal Corporation, Karachi. 


2. Modern Methods in Treatment of Some Common 
Rectal Conditions by S. N. Mistri, M.B., L.R.C.P. 
(Lond.), F.R.C.S., Principal Medical Officer, Parsi 
General Hospital and Hon. Surgeon, Civil 


Hospital, Karachi. 
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3. Treatment of Enlarged Prostate by Injection by 
Lt.-Col. Sir James R. Roberts, C.1.E., M.B., M.S., 
F.R.C.S., Dewas (Senior). 

4. Incidence of Eclampsia in Bombay by R. D. DeSa, 
M.D., F.R.C.P., Hon. Gynecologist, K. E. M. Hospital 


and Hon. Obstetrician, N. W. M. Hospital, 
Bombay, and B. V. Aroskar, M.B., Resident 
Medical Officer, N. W. M. Hospital, Bombay. 


(The authors reserve the right to publish their 
article in the continental papers). 

5. Observation on Anterior Shoulder Presentation by 
Dr. N. B. Purandhare, Bombay. 

6. Headaches of Rectal Origin by C. A. Amesur, M.S. 
(Lond.), D.L.o. (Eng.). 

7. Carcinoma Tongue—Radium Treatment and _ its 
Technique by S. B. Cooper, M.B., F.R.C.S. (Eng.), 
Hon. Surgeon, St. Georges Hospital and Bai Jerbai 
Wadia Hospital, Bombay. 

8. Leptospirosis by Dr. H. P. Billimoria. 

9. Quantitative Perimetry by Dr. S. N. Cooper, D.o. 

10. Serum Treatment of Small-Pox by Dr. P. T. Patel, 
M.D. (Lond.), M.R.c.P. (Lond.), D.T.M, & H. (Cantab), 
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- M. A. 
F.c.P.s. (Bom.), Medical Superintendent, City 
Fever Hospital, Arthur Road and Manratha Tuber- 
culosis Hospital, Hon. Physician, K. E. M. 


Hospital, Bombay. 
11. Discussions on the Results of Relaxation (Collapse) 


Therapy in the Treatment of Pulmonary Tuber- 
culosis by Dr. P. T. Patel, Bombay. 


12. Gas Warfare by Dr. G. T. Wrench, M.D. (Lond.), 


London. 


13. Medical Life Assurance by Dr. Jehangir H. Cursetijie, 
M.D. 


14. Some Observations upon the Possible Bearing of 
Differential Leucocytic Count as regards Prognosis 
and Tolerance of Gold Therapy in cases of Pul- 
monary Tuberculosis by K. S. Ray, M.A., B.Sc., 


M.B., CH.B., N. Sen, M.B., and H. N. Das Gupta, 


B.Sc., M.B. 
15. Medical History of the East and the West by 
Dr. Kaku M. Hiranandani, C.M.S.,_ L.C.P.S., 


Hyderabad, Sind, 


MINUTES OF THE SCIENTIFIC SECTION 


A meeting of the Scientific Section was held on 26th 
December, 1936, at the Delegates Camp at 2-30 p.M., when the 
following papers were read and discussions on them was 
carried on. 


Dr. Jivraj Mehta was elected Chairman. 


Dr. H. P. Billimoria, was then called upon to read his 
paper on Prevention of Tuberculosis. 


In the discussion which followed, Dr. Balbir Singh of 
Amritsar asked the speaker if he had treated with B. C. G. and 
if so with what result. Replying to him Dr. Billimoria stated 
that after the experimental use of the same in Germany and the 
disastrous results which followed the same in recent time, he 
would certainly not use it in Karachi. 


Dr. K. S. Ray congratulated the speaker for having dealt 
so fully and with so much energy a subject which is one of 
the most important problems throughout India. 


Being directed by the President to relate the existing 
activities regarding Prevention of Tuberculosis in different parts 
and the difficulties met with, I would briefly relate the activities 
against this in Bengal. The first campaign against this was 
undertaken in 1923 by a band of non-official medical men 
headed by Sir Nilratan Sircar. The opportunity was afforded 
by the provision made in the will of a medical student who 
himself was a victim to the fell disease. With this as a nucleus 
a few cottages were started at Jadabpur (Bengal) which have 
now gone up to 110 even which is totally inadequate. The 
Tuberculosis Association of Bengal is opening out dispensaries 
in different parts. 


What we think is of great necessity in the campaign is 
the provision of isolation hospitals for open and advanced cases. 


The problem is a stupendous one and we have not got 
the resources like that of Italy which has recently spent 36 
crores of rupees in the last 6 years and epened 4000 sanatorium 
beds besides a larger number of dispensaries. 


It will take a long time yet in India before money to 
the extent that is needed can be obtained in the present financial 
depressed condition. The new legislators and ministers will 
have to face the problem as to how far they can find the 
Speaking from his experience as a Corporation Coun- 
cillor and as a member of Health Committee it is difficult to 
get the Corporations and local bodies to make large grants. 
It is difficult to show tangible results in a short time regarding 
preventable measures particularly in Tuberculosis and they are 
reluctant to spend money on matters the beneficial results of 
which are not evidenced in a short time. 


money. 


But we must educate 
the public and the corporators as well so that they may be 
educated in these matters. Finally I congratulate Dr. Billimoria 
for the energy and enthusiasm with which he dealt with the 
subject. 


Dr. J. M. Talati of Karachi then spoke stating that he 
had nothing to add to what Dr. Billimoria stated with which 
he fully agreed. 


Dr. S. N. Mistri, F.R.c.s. (Eng.), then read his paper on 
Modern Methods in the Treatment of Some Common Rectal 
Conditions. 


In the discussion which followed Dr. G. B. Tamble, M.a., 
R.M.S. of Karachi said that injection treatment was perhaps 
the best treatment for internal haemorrhoids. He stated that 
it is never wise to inject into a pile if there is a cicatrising 
fistula or tuberculous ulceration. He stressed the case of in- 
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jection which could be very well practised by any general 
practitioner. 

Dr. Vyas of Lucknow pointed out that operative procedure 
in that region was repugnant to Indian patients. He wanted to 
know how a thread drain put in sometimes by Vaids resulted 
in cure of fistula. 


Dr. Mistri replying to Dr. Vyas said that the possible 
explanation of a thread drain would be to drain the track of 
a fistula which may form granulation tissue from above and 
result in its closure. 


Dr. Parsram of Larkana said that a 17 per cent. solution 
gave good results in 70 to 80 per cent .of cases and remarked 
that the injection technique is painless unless an injection is 
given too low down or in an external pile. 


Dr. Mistri replying stressed that the older solution which 
was 17-20 per cent. strong and of which only a few drops were 
injected, resulted in some cases in ulceration and sloughing of 
mucosa. The newer solution which is less concentrated could 
be injected under the submucosa above the pile and it certainly 
gave better results. 


Dr. Hashmatrai of Karachi sounded a note of warning for 
Almond Oil solution saying that a solution containing bitter 
almonds would lead to hydrocyanic acid poisoning. 


Dr. Jivraj Mehta congratulated the speaker on the able 
manner in which he put up his paper of a common subject 
within such a short time. He wanted to know how patients 
with piles could be cured by putting them in a tub of ice 


Sir James Roberts of Dewas then spoke on Lis pape: of 
Treatment of Enlarged Prostate by Injection. 


Dr. S. N. Mistri of Karachi said that he tried injection 
of Carbolic in a few enlarged prostate cases but the patients 
had haematuria following 2-3 injections and he could not 
persuade his patients to take the full course of injection which 
Sir James recommended. He was of opinion that the fibrous 
prostate could well be treated by Transurethral resection. He 
mentioned that the Steinach II operation was coming in force 
for prostatic enlargement and stressed that it was certainly 
beneficial in cases where retention of urine had developed 
due to enlarged prostate. He cited a case where after Steinach 
Il the patient passed urine per via naturalis. 

Dr. Vyas wanted to know the effect of endocrines on 
enlargement of prostate. Sir James replied that in his opinion 
endocrines had a certain amount of influence on benign enlarge- 
ments. Dr. Mistri stated that the secretion of the testes played 
some part in enlargement of the prostate as in old age the 
testes retrogressed and enlargement of prostate took place. He 
also quoted several beneficial results reported by Dr. Ansari 
after Steinach operation, for prostatic enlargement. 


* * * * * 
A meeting of the Scientific Section took place on 27th 
December, 1936 at the Delegates Camp at I1 A.M. 


Dr. N. A. Purandhare, M.D. of Bombay was elected 
Chairman. 


Dr. Wania read a summary of Dr. De’Sa’s paper on the 
Incidence of Eclampsia in Bombay. 
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Dr. Purandhare said that he was surprised at the high 
mortality figures in eclampsia quoted by Dr. DeSa as he was 
working in the same institution as the latter, He classified 
eclampsia into two major groups the acute or fulminating 
variety and the subacute variety. 


In the former he put down failure of liver function as the 
premier cause whereas in the chronic variety it was the real 
failure to eliminate the toxic product. He then dwelt on 
the treatment of each condition separately. 


Dr. Purandhare then read his paper on Anterior Shoulder 
Presentation with Dr. Jivraj Mehta in the Chair. 


Next Dr. Mistri demonstrated a case of Hydatid Cyst of 
the Spleen where a complete splenectomy was carried out. 


Dr. C. A. Amesur’s paper on Headaches of Nasal Origin 
was taken as read. 


Dr. S. B. Cooper then read his paper on Radium Treat- 
ment of Carcinoma of the Tongue. 


In the discussion following Dr. C. H. Primalani inquired 
whether injection of Novocain in the tongue would not dis- 
seminate the growth. 


1. How was it that Dr. Cooper stated in one place that 
Syphilitic glossitis was a great predisposing factor in cancer 
of tongue, whereas in another place he said that amongst his 
cases in whom he had done Wassermann test almost all where 
negative. 


2. Would not the injection of novacain as an anasthetic 
in these cases, disseminate cancer to the surrounding parts and 
therefore prove harmful and dangerous. 


3. In Karachi the cancer of the tongue does not appear 
to be so common. The few cases that | have operated and 
seen operated and who also had radium treatment did not 
live long. The average duration being two years. I would 
like to know from Dr. Cooper the results of his experience 
and what is the longest period that a patient has lived after 
the proper treatment of cancer of the tongue. 


He also wanted to know what part syphilis played as a 
predisposing factor. 


Dr. Mistri inquired whether in the history of chewing of 
pan special inquiry was made as to the content of slaked 
lime or chunum in pan. He also inquired whether the 
Wassermann reaction was done after a provocative dose of 
Salvarsan. He wanted to know the treatment of burns pro- 


duced as a result of radium treatment of carcinoma. 
* + * » * 
A meeting of the Scientific Section was held in the 
Khalikdina Hall on Monday 28th December, 1936. 


Dr. Jivraj Mehta of Bombay was elected Chairman. 


Dr. H. P. Billimoria spoke on the preventive aspect of 
Yellow Fever. 


Dr. S. N. Cooper, D.o. read a paper on Quantitative 
Perimetry. 


Dr. Wania then read a summary of Dr. P. T. Patel’s paper 
on Serum Treatment of Small pox and Collapse Therapy in 
Pulmonary Tuberculosis, 
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Dr. Wania then read a summary of Dr. G. T. Wrench’s Dr. S. N. Mistri then demonstrated some interesting patho- 
paper on Gas Warfare and J. J. Cursetjee’s paper on Medical logical specimens with case history of each. 


Life Assurance. ; ; 
Dr. K. S. Ray’s paper on Leucocytic Count in Pulmonary Dr. Jivraj Mehta then concluded the proceedings of the 


Tuberculosis and Dr. K. M. Hiranandani’s paper on Medical Scientific Section by thanking the President and Secretary of 
History of East & West were then taken as read. the Scientific Section. 


APPENDIX 


XIII ALL-INDIA MEDICAL CONFERENCE, 
KARACHI. 


List of the Delegates 


R. S. Dr. B. C. Vachhrajani Godhra (Panchmahals). 19. ,, Miss J. F. Karani .. .. Nagpur. 


Major M. G. Naidu, _.. .. Hyderabad, Deccan. ae » S. V. Shirale ‘ a 
R. =. Dr. Ss. N. Kaul, -_ Be Lahore. Zi. ” R. '; Moorjani, o oe Hyderabad, Sind. 
' Dr. B. R. Khanna .. és BBs 9, De Bs ne .. Calcutta. 


| 

2 

a 

4. .” 

5. Dr. B. L Kapur, Did not attend. 23. 9° T. N. Ghosh, ee ee 0° 
6 

7 

8 





Dr. Miss Shushila Uttamsingh Amritsar. 24. ,, A. K. Sen, .. " 7 * 
a ee 25. ,, J. P. Chowdhury, .. a as 
» Balbir Singh .. aa ye o 
ai 26. ,, A. N. Ghosh, is ss 
. ,, Gianchand B. is - - . a 
9 Mies T. Kelavkar 27. , A. D. Mukerji, .. = a 
aie at 5 ¢ tt 28. R. B. Dr. B. N. Vyas, .. Lucknow. 
10. ,, A. P. Mehta, oe -- Rajkot. Did not attend. 59 Rp B. Dr. D. D. Pandya 
11. ,, D. N. Gandhi, ee -» Broach. 30. Dr. J. N. Mehta many iether 
a + Gi Tain, .. a . Agra. 31. ,, Karandikar, = “ 
13. ,, Balwantsingh, *e » Sind. 32. ,, Mustekar, “ és oi a 
14. ,, S. B. Shivdasani, .. os nS 33. ,, U. B. Narayan Rao, K " 
15. ,, Sir James Roberts, .- Dewas. 34. ,, S. B. Cooper, " 4. i. 
16. ,, Bhupalsingh, ‘4 .- Meerut. 35. .» S. N. Cooper, “a * 
17. Capt. R. N. Bose, as Pr ie 36. ,.N. B. Purandhare, ae ee 
18. Dr. R. C. Bhargava, .. «Delhi. 37. R. B. Dr. J. P. Mody, .. 0 
Subjects Committee 
1. Representatives of the Delegates present : Il. Representatives of the Central Council : 


Dr. B. R. Khanna (Lahore). 1. Dr. S. N. Kaul (Lahore). 

», (Miss) Sushila Uttamsingh (Amritsar). » J. F. Karani (Nagpur). 
A. Purandare (Bombay). ,, B. K. Ghosh (Bengal). 
U. B. Narayanrao (Bombay). », A. D. Mukerji (Bengal). 
N. R. Karandikar (Bombay). », Balbir Singh (Punjab). 
D. N. Gandhi (Broach). », A. N. Ghosh (Bengal). 
R 
D 
B. 


2 





. N. Bose (Meerut). », R. A. Amesur (Karachi). 

. D. Pandya (Lucknow). »» T. N. Ghosh (Calcutta). 
Vachhrajani (Godhra). » A. K. Sen (Calcutta). 

,, (Miss) S. K. Christie (Rohri). »» J. P. Chowdhury (Calcutta). 


(As no other members attended, the 
above members were taken as 
duly elected to the Subjects Com- 
mittee). 


Pen YS Yr = 
we PM SYA y 


Proposed by Dr. Jivraj Mehta. 
Seconded by Dr. J. P. Modi. 
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Ill. Ex-Officio Members : 


President— 
1. Rao Bahadur Dr. B. N. Vyas 
(Lucknow). 
Past Presidents— 
2. Major M. G. Naidu 
(Hyderabad—Deccan). 


3. Dr. Jivraj N. Mehta (Bombay). 
Secretaries— 

4. Dr. Bhupal Singh (Meerut). 

5. Rao Bahadur Dr. J. P. Modi (Bombay). 

6. Dr. K. S. Ray (Calcutta). 


President, Reception Committee— 


7. Dr. A. Said (Karachi). 


Secretary, Reception Committee— 


8. Major C. P. Bhatt. 
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IV. Representatives of the Members of the 
Reception Committee : 


Dr. S. Manghanmal. 

»» WValiram Lakhani. 

» J. M. Talati. 

»» ©. H. Primlani. 

», WViswanath Patil. 
Parmanand Ahuja. 

». K. Tarabai. 

»» Tarachand J. Lalvani. 
»- H. J. Wania. 

» N. V. Adalja. 


RP eMSPr Se YY > 


Proposed by Dr. R. A. Amesur. 
Seconded by Dr. S. N. Mistri. 


Congratulatory Messages 


The following messages received from all over 
India were read by Major C. P. Bhatt, M.B., B.S., 
Hony. Organising Secretary of the Conference. 


Hon. Secretary, Madura Medical Association :— 

“I am authorised by the General Body to offer to you 
fraternal greetings and good wishes and to wish your 
Conference all success.” 


Dr. R. Row, Bombay :— 

“In sending you this humble message, as the first 
President of the All-India Medical Conference held in Calcutta 
during 1917, all I can do now is to remind you of the earnest 
appeal I had made in my address to the conference, viz., for 
the success of our efforts it is essential to bear in mind that 
all of us must combine and everyone of us work in the true 
missionary spirit like the admirable band of workers in the 
several Christian missions in India, with a well disciplined 
devotion to duty, service and sacrifice, each one contributing 
freely according to his income, quite unmindful of the 
monetary return or prospect of immediate success. | wish 
your session in Karachi all success and prosperity and long 
life to the All-India Medical Conference. 

Telegram from Dr. Rama Rau :— 

*‘Regret ill-health prevents attending Conference. Wish it 
all success.” 

Dr. R. K. Joshi, Bhusaval :— 

“Myself unable to attend, wishing conference every 
success.” 

Capt. S. D. Vania; President, Rawalpindi Branch :— 
“I wish the 13th All-India Medical Conference which you 


are holding at Karachi every success.” 


Capt. S. K. Chowdhury, President U. P. Provincial Medical 
Association :— 


“To my great disappointment my official duties have at 
the last moment prevented me from attending the coming 
Conference at Karachi. No body will be more sorry than 
myself to miss the opportunity of meeting old friends and 
making new ones. I shall be grateful if you will convey my 
good wishes to the organisers of the Conference and apologise 
on my behalf for my absence the cause of which is beyond 
my control. | fell confident that under the guidance of our 
able President R. B. Dr. B. N. Vyas on whose well-tried 
common sense and varied experience our profession can 
thoroughly rely. The direct outcome of the Conference will 
be measures to improve medical education to popularise and 
raise the status of the rational system of medicine, to bring 
medical relief within easy reach of village folk, to establish 
centres of research, to standardise drugs and their preparations, 
to combat unemployment in the profession and above all to 
organise the medical men and women of India so that they 
can do the greatest good to the greatest number. I wish you 
all success.” 


Capt. Shivapuri :— 
“*Wishing all success. Regret my absence.” 


Dr. Thangamma, Benares :— 

“Regret absence, wish success.” 
Dr. Jotin Bose, Calcutta :— 

““Wish you success.” 

Messages were also received from Dr. B. C. Roy of 
Calcutta, Capt. P. B. Mukherji of Patna and Dr. R. Kamath 
of Madras. 
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EDITORIAL 


XIli All-INDIA MEDICAL CONFERENCE 


The number of resolutions on this occasion was 
much fewer than in the previous conferences and 
if anything, could indicate a keener perception of 
the realities of the situation. The discussions on 
the resolutions are really of more importance in 
several cases than the resolutions themselves. The 
people participating in the debate are usually men 
of long experience who are from day to day in 
contact with the situation in the conference locali- 
ties and are able to speak with first-hand knowledge 
of the conditions and difficulties that face them. It 
is inevitable that certain resolutions should become 
almost hardy annuals because while difficulties exist 
so long is it necessary to call attention to them even 
though the repetition may appear somewhat jarring. 
The hope is that by constant reiteration sufficient 
public opinion will be roused and the authorities 
moved to action. Indeed, that is all that is possible. 
In several instances even where resolutions may be 
considered somewhat awry and divorced from the 
actual situation it is well that there should be an 
authoritative body of informed hands to point tale 
and draw moral. It is not much use expecting that 
large and necessary policies and schemes can be or 
will be taken up in a day, but unless there is an 


organisation to keep a constant watch and press for 
reforms, it is inconceivable that reforms will follow 
of themselves. If what is claimed for the new 
constitution in the way of greater powers of the 
legislators is true to any important extent then 
undoubtedly many of the resolutions passed at this 
Conference will command a due sympathy in the 
legislatures and stand far greater chances of being 
put into effect by legislation or government methods 
than is the case under the existing regime. 


It must be considered therefore that these 
annual conferences of medical men serve a useful 
purpose in the country and as proved in the case 
of Indian Medical Council Bill are important factors 
in leading medical and lay opinion. There are 
matters of medical politics such as those touching 
the constitution of the Indian Medical Council, 
provincial medical council, registration of medical 
degrees, questions of medical ethics relating to the 
conduct of medical practitioners, there are questions 
of medical economics—in all these matters there 
exist many objectionable features and much that 
needs reform and a perusal of the resolutions passed 
at the Conference show that Indian medical men 
are fully awake to the needs of the situation and 
the necessity for reforms. A mere pious expression 
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or a wish put in the form of a resolution is of course 
not sufficient but it is not that their sponsors are 
unconscious of the absence or lack of means to 
give them full or even partial effect. 


Take for instance the problem of the over 
crowding of medical men in the cities. This is an 
admitted fact as also the fact that where a plethora 
of medical practitioners is found in the urban 
districts, the rural districts suffer from a dearth of 
medical men and offer a hunting ground to all kinds 
of quacks who prey on the ignorance of the poor 
people. Such a condition of affairs calls for imme- 
diate remedy and undoubtedly the remedy lies in 
the way of offering some inducements to the medical 
practitioners to settle in the rural districts. 
towards the solution of which private 
organisations can offer little assistance. Indeed the 
solution lies with the Local Governments and here 
of course the inevitable difficulty to be faced is the 
lack of funds. It is not for doctors to say how 
these funds should be provided. That is the path 
of the administrators, but it is for the doctors to 
point out the situation and if possible even to 
suggest schemes that may be adopted by the pro- 
vincial governments and put into effect to whatever 
extent it is possible. It is for the government to 
make every endeavour to provide the funds but 
unless there is pressure of public opinion these funds 
are seldom if even likely to be forth-coming in any 
Some reforms and measures, it should be 
noted, do not call for any additional expenditure 


It is a 
problem 


measure. 
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and in some instances are likely to make for more 
economic working than at present. 


Dr. B. N. Vyas had the honour of presiding 
over the Conference and Dr. A. Said of Karachi 
the honour of being the Chairman of the Reception 
Committee. 
of the whole medical field in India laying stress on 
some of the important problems now touching the 
the men of the Indian medical fraternity. His 
found an echo in the discussions on the 
resolutions which indeed commanded a. singular 


Dr. Vyas made a comprehensive survey 


views 


amount of agreement. 


Dr. A. Said in extending his greetings to the 
delegates attending the Conference took the liberty 
of stressing the medical and sanitation needs in 
Karachi. To him and his Committee fell the burden 
of the arrangements and it is admitted that the 
arrangements could not have been improved. It 
is a far cry to Karachi but those attending the 
Conference were well repaid for the inconvenience 
of their journey. 


The Scientific Section attracted a large number 
of papers than formerly and the standard of these 
papers was also an improvment on the past. 


The exhibition of medical goods was also a 
It has been shown that these exhibi- 
tiaons are a necessity not merely to the spectators 
but that they are also a commercial advantage to 
the exhibitors. 


great success. 








MY EXPERIENCES OF THE XIII ALL-INDIA 
MEDICAL CONFERENCE 


BALBIR SINGH 
Amritsar, 


The President-elect and the delegates were 
accorded a hearty welcome by the members of the 
Reception Committee when we detrained at 
Karachi Railway Station. From the Railway Station 
we drove to the magnificent premises of the Indian 
Girls Schoo] where the Reception Committee had 
made arrangements for our accommodation. Doctor 
Tarabai, the Secretary of the Accomodation Com- 
mittee had arranged to lodge the delegates from 
different provinces in separate rooms. 


By the end of the first day of our stay in the 
delegate’s camp we had become fairly familiar with 
the charming personality of our hostess, Dr. Tarabai, 
who was attending to each one of us always with a 
smile on her face. We had also realised that we 
shall have to load our tummies after every four 
hours. Of course, some of us were not accustomed 
to the strict routine of feeding which our hosts 
desired us to follow, but we could not resist the 
temptation of enjoying the hospitality because we 
felt simply overwhelmed. 


The Exhibition was opened on the 26th morning 
at 9 A.M. by His Worship the Mayor of the Karachi 
Corporation. Dr. J. M. Talati, the Chairman of the 
Exhibition Committee, in his speech laid a good 
deal of stress on the importance of developing the 
manufacture of chemicals and drugs in this country. 
He also urged that the Government should adopt 
strong measures for regulating the manufacture and 
sale of drugs and proprietary preparations. 


Dr. Said, the Chairman of the Reception Com- 
mittee drew the attention of the Government to the 
need of opening a medical college in the Sind 
Province at Karachi and also suggested to extend 
the medical relief to the people of Sind by improv- 
ing the present hospital in Karachi. Dr. Vyas dealt 
with the various problems of the medical profession 
in his Presidential Address. He discussed a scheme 
for medical relief in the various autonomous 


provinces in future. Such a scheme would absorb 
a large number of the members of the independent 
profession as honorary medical officers and as 
doctors in charge of the subsidised dispensaries. 


In the Scientific Section we had papers of fairly 
good standard which evinced a distinct improve- 
ment. The original work of Colonel Sir James 
Roberts impressed the audience very much. 


The Subjects Committee held its first sitting at 
9-30 P.M. on the 26th. We heaved a sigh of relief 
when the President adjourned the meeting at | A.M. 
In the open session a large number of resolutions 
were taken up on the 27th and 28h December. 


A special dinner was arranged on the 27th. 
All the local medical men attended this function. 
The Mayor of Karachi also graced this occasion. 
We were very much impressed with the interest 
that His Worship had taken in the Conference. He 
extended an invitation to a tea party on the 29th 
which most of us could not avail because we had 
already fixed up to leave on the 28th evening. 


If one were to express his impressions in a few 
sentences only, one would write that the whole 
function was a nicely staged drama. It appeared 
that the director had taken great pains to select the 
cast. Each player was admirably suited to the 
character entrvsted to him or her. Perhaps the 
director had given them thorough training by regular 
rehearsals. The discipline amongst the members of 
the Reception Camp highly impressed us. 


We had heard much of the dusty journey to 
Karachi, its cleanliness, its honest corporators and 
fine houses, but the pleasing formalities observed 
by our hosts in the most unassuming manner were 
really a surprise for us. We won't be able to enjoy 
their hospitality again. perhaps for about a decade 
but I wish this experience may serve as an example 
to be followed by the organisers of similar 
Conferences to be held in future. 
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ASSOCIATION NOTES 


CENTRAL COUNCIL 
The Eighth Annual Meeting of the Indian 


Medical Association was held at Karachi on the 
28th December, 1936 at 9 a.m. with Rao Bahadur 
Dr. B. N. Vyas, President in the chair. The follow- 


ing members were present :— 


Rao Bahadur Dr. B, N. Vyas (Lucknow), Dr. 
Bhupal Singh (Meerut), Rao Bahadur Dr. J. P. Modi 
(Bombay), Dr. Jivraj Mehta (Bombay), Major M. G. 
Naidu (Hyderabad), Drs. (Miss) J. F. Karani (Nagpur), 
A. Said (Karachi), K. S, Ray (Calcutta), T. N. 
Ghosh (Calcutta), A. D. Mukherji (Calcutta), B. K. 
Ghosh (Barrackpore), C. H. Primlani (Karachi), P. 
P. Lalvani (Karachi), R. A. Amesur (Karachi), J. P. 
Chaudhuri (Calcutta), N. A. Purandare (Bombay), 
Balbir Singh (Amritsar), A. K. Sen (Calcutta), A. D. 
Mastakar (Bombay), N. R. Karandikar (Bombay), 
U. B. Narayanrao (Bombay), C. P. Bhatt (Karachi), 
P. C. Bhargava (Ballia), S. N. Kaul (Lahore), Bhagat 
Ram Khanna (Lahore), R. N. Bose (Meerut), A. N. 
Ghosh (Calcutta) and D. D. Pandya (Lucknow). 


|. The Annual Report for the year 1935-36 
was presented by the Secretary, Dr. K. S. Ray, with 
the correction that the altered Rule 9 and altered 
Rule 18 appearing on the last page of the Report 
as circulated be deleted. 


Dr. T. N. Ghosh (Bengal) proposed that the 
words “though not so well known” and ‘‘still’’ in 
lines 18 and 19 under the paragraph ‘‘General’’ be 


deleted. This was accepted by the Secretary, Dr. 
K. S. Ray. 


Certain other remarks made by Dr. T. N. 
Ghosh in connection with the Annual Report were 
suitably replied by Dr. K. S. Ray. 

Resolved that the Annual Report for 1935-36 
with the corrections as pointed out above be 
adopted. 

Proposed by Dr. R. N. Bose (Meerut). 
Seconded by Dr. Balbir Singh (Amritsar). 


Carried unanimously. 


The President suggested that a Working Com- 
mittee or Organising Committee be appointed 
consisting of one influential member from each 
Province in order that special! measures may be 
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taken to organise branches all over India. But the 
members present requested the President to under 
take a tour of India for organisation of the profession 
in India. The President very kindly agreed to do 
his best in this direction. 


2. The audited accounts for the year 1935-36 


were presented before the meeting. 


In this connection certain questions were raised 
by Dr. Balbir Singh (Amritsar) which were replied 
to by Dr. K. S. Ray, Secretary, 1. M. A, and Dr. 
A. K. Sen, Secretary of the Journal. 


Resolved that the audited accounts be passed. 
Proposed by Dr. C. H. Primlani (Karachi). 
Seconded by Dr. D. D. Pandya (Lucknow). 


Carried unanimously. 


3. Resolved that the following office-bearers be 
elected for the year 1936-37:— 
Secretaries.—Drs. K, S. Ray (Calcutta), R. A. 
Amesur (Karachi), Bhupal Singh (Meerut). 
Asst. Secretaries—Drs. R. N. Bose (Meerut), 
S. C. Sen (Delhi). 
Treasurer.—Dr, R. C. Sen (Calcutta). 
Editor of the Journal.—Sir Nilratan Sircar, KT. 
Proposed by Dr. Jivraj Mehta (Bombay). 
Seconded by Dr. C. H. Primlani (Karachi). 


Carried unanimously. 


4. Resolved that the following five members 
be elected as additional members of the Central 
Council at the headquarters for the year 1936-37:— 
Dr. J. N. Bose, Dr. A. K. Sen, Capt. P. B. Mukerji, 
Dr. C. C. Bose and Col. P. Banerji. 

Proposed by Dr. Jivraj Mehta. 
Seconded by Dr. J. P. Modi. 


Carried unanimously. 


5. Resolved that an appreciation of the services 
rendered by Dr. J. P. Modi as Hon. Joint Secretary 
be placed on record. 

Carried unanimously. 

6. Before conclusion of the business of the 
meeting, it was announced by Dr, K. S. Ray, 
Secretary, that the Hyderabad (Sind) Medical Union 
had decided to get itself affliated to the Indian 
Medical Association from January, 1937. 

With a vote of thanks to the chair proposed by 
Dr. T. N. Ghosh the meeting terminated. 
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ANNUAL REPORT FOR 1935-1936 


We have much pleasure in submitting our 
report for the year ended 30th September, 1936. 


GENERAL 


Since the submission of our last report the hand 
of fate has dealt us a heavy blow in depriving us 
of no less than three of our most distinguished and 
respected members in quick succession—Dr, Ansari, 
Col. Bhola Nauth and Dr. N. N. Basu. Dr. Ansari 
was President of this Association in 1934 and a 
Vice-President for many years. He occupied an 
outstanding position in the medical profession in 
India and a leading position in the political world. 
His advice and help were invaluable to us. Col. 
Bhola Nauth also served as President last year and 
was a Vice-President previously. There was no 
more stouter champion of Indian medical interests, 
or a more enthusiastic member of the Association. 
The two tours which he conducted, in spite of ill- 
health, on behalf of the Association, placed us 
deeply in his debt and his services will always be 
remembered. ‘The late Dr. N. N. Basu, though not 
so well known, was still a prominent member of 
the Central Council and of the Bengal Branch. All 
these were colleagues with whom it was a pleasure 
to serve and their sudden passing leaves a void 


which is difficult to fill. 


It will be seen that while nothing of any out- 
standing interest has occurred during the year 
under review in the Indian medical world, we have 
continued in the line of steady consolidation and 
watchfulness. Progress has been well maintained 
and we would refer our members to the interesting 
map which accompanies this report. It shows very 
clearly how widely the influence of the Indian 
Medical Association has spread. At this rate the 
Association should soon grow to be an extremely 
powerful factor in the medical affairs of the country, 
as its usefulness is increasingly realised. Under 
the new political constitution we may perhaps 
expect a far more sympathetic attitude on the part 
of the official element that will serve to- stimulate 
initiative and give us greater opportunity to serve 
not only the medical profession but also the country, 
in such matters of public health and medical 
education especially. 


CENTRAL COUNCK. MEETINGS 


Four meetings were held during the year, one 
at Nagpur, two at Delhi and one at the Head- 
quarters of the Association at Calcutta. Dr. H. N. 
Ray was co-opted in place of Dr. N. N. Basu. 


MEMBERSHIP 


Once again we are happy to record an increase 
in membership from 1533 to 1806, which, it should 
be remembered, does not take into account the 
members of affliated organizations. 


BRANCHES AND AFFILIATED BODIES 


Noteworthy among the new branches formed 
is that of Madras, where, in our last report, we 
regretted the fact that no branch existed. It is 
necessary, however, that energetic measures should 
be taken to build up this branch as it is the centre 
of an important area and it is hoped that the 
medical fraternity of Madras and its neighbourhood 
will, realising the need for organization and con- 
solidation of their interests, rally in large numbers 
to its support. 


A list of branches and afhliated bodies is now 
as follows: — 


Branches: Amraoti, Berhampore (Ganjam Dt.). 
Bhagalpur, Bombay, Delhi, Godhra, Hyderabad 
(Deccan), Jalgaon, Jubbulpore, Karachi, Madras, 
Motihari, Patna, Poona, Sholapur; Bengal Provincial 
Branch with District Branches at Barrackpore, 
Calcutta, Comilla, Dacca, Darjeeling, Faridpur and 
Jalpaiguri; Punjab Provincial Branch with District 
Branches at Amritsar, Batala, Ambala, Gujranwala, 
Hoshiarpur, Ferozepore, Jullundur, Lahore, Lyall- 
pur, Ludhiana, Multan and Sialkot; U. P. Provincial 
Branch with District Branches at Agra, Aligarh, 
Allahabad, Ballia, Bareilly, Benares, Badaun, 
Bulandsahr, Cawnpore, Dehra Dun, Deoria, Dhol- 
pur, Etawah, Ghazipur, Gonda, Hardwar, Jhansi, 
Khurja, Lucknow, Meerut, Moradabad, Mussoorie, 
Muttra, Muzaffarnagar, Najibabad, Saharanpur, 
Shahjahanpur. 


Affiliated Bodies: C. P,. and Berar Medical 
Association, Nagpur; Nasik Medical Union; Ahme- 
dabad Medical Association; Assam Valley Medical 
Association, Gauhati; Burma Private Medical Practi- 


tioners Association, Rangoon; Tinnevelly District 











wo ee OWOSONYAIHL 
s21pog pazoijiijy 27D%p4| O es 
sayoudag) 2jo01pu| € yunayw 






SVHOUW 


uNdYIOHS@ 


VNOOd¢ 
QvSsvy3Z0AH 









WYXOVNVIZIA ° 


4 


eNdWyHY3sS 










YNAGOIN 





VITINOD @ ~580 @eviinodivse 












x eundxovuruve 
unadiuvs 

© 
voove 
ry. ? 

Qy 
BNdWwovHse Suny 7 NY) 
a IH OVUM 

ILVHNVDO sor ¢ ® 

wANOIWdIWwe diZyYH9@ 


@ UNAHVISCH @ 
und IWAle 




















on~ * 2 sm oO cwoe2etwteeosd cf > ADF BiVodest Ge Fc seo Ss 


ne- 
cal 


cti- 


rict 





for 


acute and 


chronic 


PYELITIS 
and 


CYSTITIS 


NEOKET is the most convenient way of presenting Mandelic Acid for the 
treatment of Urinary Infections. It consists of pleasantly flavoured, effer- 
vescent granules containing Mandelic Acid and Sodium Acid Phosphate, 
sweetened with Saccharin. NEOKET also contains Sodium Bicarbonate in 
sufficient quantity to neutralise the inconvenience of the old Mandelic 
Acid and Ammonium Chloride treatment. 

It is indicated in cases of Urinary Infec- 
tions unassociated with obstructions 
such as PYELITIS and CYSTITIS. The 
granules besides being free from the 
nauseating effects associated with 
Ammonium Chloride, contain no sugar, 
and are therefore especially recom- 
mended for diabetic patients. 


NEOKET 


Literature on request to: 


BOOTS PURE DRUG CO. LTD. 
10, Lall Bazar, Calcutta. 
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THE MANUFACTURE OF BOOTS' NEOKET IS SCIENTIFICALLY 


CARRIED OUT UNDER RIGID ANALYTICAL CONTROL. 
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Medical Association, Palamcottah; Trichinopoly Me- 
dical Association, Teppaculam; Travancore Medical 
Association, Trivandrum; Vizianagram Medical As- 
sociation; Tanjore Medica! Association and Madura 
Medical Association. 


CoL_. BHoLA NAUTH’s SECOND TouR 


Undoubtedly much of the success in the estab- 
lishment of branches is due to the exertions of the 
late Col. Bhola Nauth and it is regrettable that he 
did not long survive his efforts. His second tour 
covered most of southern India and everywhere he 
greeted with enthusiasm and the _ utmost 
cordiality. 


was 


THE JOURNAL 


The Journal is now well established, as will be 
seen from the report of the Journal Committee. The 
account shows a welcome balance in hand. The 
circulation has improved considerably and so has the 
revenue from advertisements. It is an encouraging 
feature. 


AMALGAMATION WITH THE LICENTIATES’ 
ASSOCIATION 


No further negotiations have taken place since 
our last report. However, the Central Council and 
the branches of the Association co-operated through- 
out the year with the All-India Medical Licentiates 
Association. Wherever possible, our policy is one 
of co-operation with the Licentiates’ Association. 


AMBULANCE. UNIT FOR ABYSSINIA 


In view of the need for medical aid in Abyssinia 
during the Italian invasion it was proposed that the 
Association should send a fully equipped ambu- 
lance corps to that country. An appeal for men 
and funds was issued and correspondence entered 
into with Government for permission to despatch a 
Medical field unit. Meantime, however, hostilities 
ceased. 

HEALTH INSURANCE SCHEME 


In furtherance of a resolution passed at the All- 
India Medical Conference in December, 1935, a 
sub-committee was appointed to draw up a scheme 
of health insurance. Their report has not yet been 
received. 

INCOME TAX 

No opportunity offered of placing the view of 

the Association before the Income Tax Committee 
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on the question of income tax as affecting doctors, 
but Dr. S. C. Sen, our Assistant Secretary appeared 
before the Committee in Delhi and gave evidence. 
The text of his evidence is subjoined in the 
Appendix. 
1. M. S, RecRuITMENT 

The communication issued by the Secretary of 
State for India regarding recruitment to the Indian 
Medical Service caused us to submit a strong pro- 
test, condemning the system of nomination adopted 
and recommending that recruitment should be made 
by the method of open competitive examination in 
India only. 


XI] Att-INpIA MepicaL CONFERENCE 


XII All-India Medical Conference was held at 
Nagpur on 26th to 28th December, 1935 under the 
presidentship of Dr. U. Rama Rau. A large number 
of the resolutions passed dealt with questions of 
public health and cne resolution sought to bring 
before the public the great advantage of Indian 
medical men, official and non-official, joining the 
Indian Medical Association. It pointed out that a 
large number of members would enable the Asso- 
ciation to speak with increasing weight and place 
it in a stronger position to protect and advance the 
interests of Indian medical men, collectively and 
individually. It would also enable the Association 
to undertake constructive work for the benefit of 
the country, which at present languishes for want 
of workers and funds. 


The Scientific Section of the Conference includ- 

ed a number of interesting papers. 
ALTERATION OF RULES 

Certain alterations have been effected, which 
for the convenience of members are included in the 
appendix. 

ACCOUNTS 

The accounts have been duly audited and are 
appended to this report. They reveal an increas- 
ingly satisfactory position. It was found possible 
to place Rs. 7676-1-6 on fixed deposit with the 
Central Bank of India. 

ACKNOWLEDGMENTS 


Our thanks are once again due to the staff and 
honorary workers for all their services during the 
year and to Mr. P. C. Nandi for auditing the 
accounts at a normal charge. 
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INDIAN MEDICAL ASSOCIATION 
Balance Sheet as at 30th September, 1936. 
LIABILITIES ASSETS 
Re. «. p. Rs. a. p. Bs. a. p. Es. a. —p. 
CENTRAL CENTRAL 
— . of 5 0 0 Furniture, Duplicator and Typewriter: 
Telephone charges .. oie 5 6 6 rs per last Sousuns ara 0 6 
Electric charges aca - 7 8 0 .ess_ Depreciation 25 7 
Audit fee es 7 50 0 0 1374 10 11 
8714 6 Books: 
As per last account 102 11 11 
JOURNAL Added during the year 100 
Bi 669 6 0 Sen. ee 
Press ills 103 11 11 
Assistants’ Allowance " 150 0 0 fie 
Less Depreciation 10 511 
House rent a at 50 0 0 
T atom, | 8 6 © 
Telephone charges ... ne 10 12 6 peal 
Electric charges os i: ae Pe sas 
G i Soe ree 
_— oe As per last account 178 9 0 
Establishment id ee 7i 60 Added duri h 462 7 0 
Agency Commission ‘ 92 7 0 we Cum Ge you 
Collecting commission ee a Sr 641 0 0 
Allowance 115 0 aa, 
p Less Depreciation 32 0 9 
—— 1138 4 9 
— — 608 15 3 
INCOME & EXPENDITURE ACCOUNT Books 13 6 6 
As per last account . 20834 12 5 CENTRAL 
t Outstandings : 
For the year 3 3 
Fa Contribution— 
Journal 1784 3 11 
Bhagalpur 20 0 
Central 347 311 } 
— 20066 4 3 Bombay ... 91 8 O 
Delhi 12 0 0 
Hyderabad 84 0 0 
Jalgaon 184 8 0 
Jubbulpur 42 12 0 
Karachi 144 0 0 
Lucknow 192 12 0 
Motihari 12 0 0 
Poona 69 4 0 
Punjab 482 8 0 
G.' P. 135 5 4 
Allahabad 182 0 0 
Bengal 683 8 0 
—_————— 2319 1 4 
Affiliation Fee 160 0 0 
Subscription aS 1% 44 0 0 
Contribution (doubtful of recovery) 469 0 0 
JOURNAL 
Advertisement Debtors 7609 10 1 
Fixed Deposit 5000 0 0 
CENTRAL 
Suspense ... 25 8 0 
Fixed Deposit 2676 1 6 
Cash at Bank 3326 14 11 
Cash in hand 471 13 0 
24192 7 6 24192 7 6 


We have audited the above Balance Sheet with the Books and Accounts of the Indian Medical Association and 
in our opinion from the information and explanations received, it represents the true state of affairs of the Association as at 


30th September, 1936. 


The 10th November, 1936. 
6, Hastings Street, Calcutta. 


NANDI & CO., Auditors 


Chartered Accountants 


P.& 


Registered “Accountants 
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INDIAN MEDICAL ASSOCIATION 
Income and Expenditure Account for the year ending 30th September, 1936. 


CENTRAL 
To Establishment... ... 128012 0 By Contribution a ... 3657 0 0 
» Postage & Telegrams ise ee ee Subscription .- 2 6¢ 
» Printing Na - 8590 0 . Affiliation Fee ... . 20 00 
,, Stationery - .. 13913 6 » Donation - .. 286 0 0 
», General Charges oe 62 13 0 » Delegation Fee ... . 470 0 0 
» Telegraphic Address ‘is 20 0 0 . Interest aes “ 38 14 0 
» House rent ns ~ seo 86 
» Electric Charges és 45 5 0 4914 14 0 
» Telephone ,, oe 58 0 0 
»» Nagpur Conference —- ae ae 
» Entertainment oo ie Sng 
»» Contribution bes << Ses 
» Bank Charges... — 14 3 0 
» Propaganda ae ae 2a 
» Audit Fee ae a 50 0 0 
————._ 3922 10 7 
»» Bad Debts written off : 
Contribution ... a> 4 4 9 
Subscription... wo ee ® 
——— 562 4 0 
» Depreciation : 
Books at the rate 10% ... 10 5 11 
Furniture at the rate 5% ... a ie 
—— — - 82 11 6 
» Excess of Income over Ex- 
penditure as és 347 311 
4914 14 0 4914 14 0 
JOURNAL 
To Postage ee ~~ Jae § @ By Advertisement... ... 18357 4 5 
» Printing vn Se. 3 0 » Subscription iss ~ gag « 
» Establishment... .. 869 6 0 » Sale ... es te 6 0 0 
» Bill Collecting Commission 205 3 0 » Rebate - ie 2913 0 
», Stationery ies ie 4411 0 » Interest =e des 36 2 0 
», General Charges ~~ oe @ — 
» Book binding... e. 39 8 6 18640 5 5 
»» Assistants’ Allowance » ee &8 
», Agency Commission ... 1043 2 0 
» Bank Charges i 29 6 0 
», Newspapers 28 8 0 
» House Rent 300 0 0 
» Telephone Charges 58 0 0 
» Electric Se 45 5 0 
», Conveyance 120 0 0 
»» Periodical Subscription 80 7 0 
———_————_ 15581 13 9 
» Bad Debts written off... 1242 3 0 
» Depreciation on Furniture 
: at the rate 5% = 32 0 9 
» Excess of Income over Ex- 
penses ie one 1784 3 11 
18640 5 5 18640 5 § 
Examined and Found Correct 
P. C. NANDI & CO., Auditors 
10th November, 1936 Chartered Accountants 


6, Hastings Street, Calcutta Registered Accountants. 
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INDIAN MEDICAL ASSOCIATION 
Receipt and Payments Account for the year ending 30th September, 1936. 








RECEIPTS PAYMENTS 
CENTRAL 
To Subscriptions —... e 231 0 0 By Postage & Telegrams os eae we 
., Donations _ ve 286 U0 0 + Stationery ses + SG 6 
»» Delegation Fee a 470 0 0 », General Charges P 62 13 0 
, Contribution: », Nagpur Conference « wo 2-9 
oY. ¥. $i .. 81410 8 ., Entertainment .. << ees 
Allahabad $3 $3 92 0 0 , Propaganda a .. 1704 210 
Jubbulpore. ne 80 0 0 » Establishment .. ... 128012 0 
Punjab s itd 40 0 0 », Books ~ ne 29 
Patna nea ~~ @oe © 8 » Printing «+ Je 10.0 
Delhi ee ‘ % 0 0 . Audit Fee es oe 50 0 0 
Hyderabad _.. jes 6) 12 0 », Telegraphic Address oe 20 0 0 
Poona = ~~» 8 iZ 0 »» Bank Charges... i 14 3 0 
Karachi — « se 8D 1» House Rent a ~~ oe o 
Madras = és je @ @ » Telephone Charges _ 69 2 6 
Amraoti ror jai 43 8 0 . Electric = a e293 
Bengal ¥3 . get 12 © .. Investment (Fixed Deposit) 2676 1 6 
Godhra is ies 24 0 0 6485 3 4 
Berhampore... ais 39 0 0 
Motihari a ais 33 0 0 
Sholapur es ea 99 0 0 
Bhagalpur er ne 48 0 0 
—---—-— 2571 6 & 
» Affiliation Fee ... v0 180 0 0 
» Bank Interest .. ee 38 14 0 
3777 4 8 
Opening Balances Closing Balances : 
Cash in hand ... ire 826 11 3 Cash in hand ... ee 421 2 6 
Cash at Bank ... ~ 4285 13 0 Cash at Bank ... ids 1983 7 1 
8889 12 11 8889 12 11 
JOURNAL 
To Subscriptions —... « 2 9 By Postage nee -- 1289 5 0 
,, Advertisement Charges... 18726 2 0 + Stationery vee - 4411 9 
», Sale Proceeds i 6 0 0 m Printing a -- 9837 8 6 
. Sie m ny 09 13 0 Fe General Charges _ 67 14 6 
. Bank Interest as 36 2 0 +» Book binding as ae 39 8 6 
Sk a » Establishment... < TH © 
Opening Balances : i Bill Collecting Commission 184 0 0 
Cash in hand ... _ 183 5 0 »» Assistants’ Allowance —... 1300 0 0 
Cash at Bank ... a 2918 1 1 »» Agency Commission -- 1035 2 0 
», Bank Charges... es 29 6 0 
+» Newspapers ~ sed 28 8 0 
» House Rent _... . goss 
»» Telephone Charges oe eG 
» Electric 6 $35 36 15 6 
» Conveyance ies - mee s 
»» Periodicals oe = 80 7 0 
», Furniture bed te GRO EH 
»» Books ane a 13 6 6 
»» Investment (Fixed Deposit) 5000 0 0 
———_—_—— 20716 6 9 
Closing Balances : 
Cash in hand ... nee 50 10 6 
Cash at Bank ... es 1343 7 10 
22110 9 1 22110 9 1 


Examined and Found Correct. 
P. C. NANDI & CO., Auditors. 


10th November, 1936 y Chartered Accountants 
BR. EMaastinan Ssnon } : 
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APPENDIX 


The following representation was submitted to 
the Income Tax Inquiry Committee at Delhi on the 


20th March, 1936 on behalf of the Indian Medical 


Association : — 


To 
THE Expert ADVISERS TO 


THe GOVERNMENT OF INDIA on I. T. Subjects 


Dear Sirs, 


On behalf of the Indian Medical Association, | 
have the honour to submit the following representa- 
tion for favour of your consideration. 


| In assessing income, the following outgoing 


should be allowed: — 


A. Conveyance charges: For motor-cars, if it is 
occasionally used for private purposes, not more 
than 50 per cent., is at present allowed. This, we 
maintain is hard on the profession. We are of 
opinion that no such limit should be arbitrarily fixed, 
but each case should be decided on its merits. In 
any case as the car is primarily used for professional 
purposes, at least 75 per cent., of expenses should 
be allowed in every case, if not more. 


B. Depreciation of car: At present a maximum 
of 10 per cent., if used solely for professional pur- 
poses, and 5 per cent., if used for occasional private 
purposes, is allowed. This we feel is unjust, At 
least 20 per cent., as is done in England, should be 
allowed. 


C. Instruments: Cost of instruments, and 
depreciation for wear and tear should be admissible 


expenditure. 


D. Books: Cost of medical books should be 
allowed as expenses. In India, libraries being very 
few, and far away, the medical man has to spend a 
large amount in maintaining his own library. More- 


8 


over, medical books, unlike other books, become 
valueless as soon as new editions are out. 


E. Cost of medical journals subscribed and 
membership fees of medical societies should be 
admissible expenses. 


F. Newspaper etc. for the use of patients in 
the waiting rooms. 


G. An equitable proportion of the annual value 
(or, if rented, of the rent) of any permises used 
partly for professional purposes. In deciding this, 
other factors besides the actual floor space used for 
professional purposes should also be considered, as 
in England. 


2. In assessing income, there is usually some 
doubt cast on the genuineness of income shown 
because medical men are unable to keep accounts 
like business firms. Unless proofs to the contrary 
are forthcoming diaries of medical men should be 
accepted without any question. 


3. In assessing income from dispensing actual 
figures should be accepted without insisting on the 
orthodox method of accounting, stocktaking etc. 
The usual practice of fixing 70% of taking, as profit 
from dispensing is nowadays unjustified, owing to 
costly proprietory medicines being largely prescrib- 
ed. When actual figures are not available, 50% of 
takings as gross profit should be fixed. In practice, 
the laws are not uniformly administered even in the 
same province thus causing confusion and hardship 
to many medical men. It would be desirable to 
enforce the laws uniformly at least in the same 
province. In conclusion, | beg to state that | shall 
personally explain, on behalf of the Indian Medical 
Association any points that may need clarification. 


Yours faithfully, 


S. C. SEN, 
Hony. Asst. Secy., 1, M. A. 
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RULES 


ORIGINAL RULE 7 (b)— 


Branch Associations are free to enrol members 
paying subscriptions according to denominations 
fixed by the branch. But only those members on 
whose behalf Rs. 3 per head has been remitted, 
with their application, to the Central Council. shall 
be entitled to the membership of the Indian Medical 
Association with all its privileges. 


ALTERED RULE 7 (b)— 


Branch Associations are free to enrol members 
paying subscriptions according to denominations 
fixed by the branch. But the branch shall. remit 
an annual subscription of Rs. 3/- per head with 
the application of every member or half-yearly sub- 
scription at Re. |/8/- per member, if he joins the 
branch in the second half of the Association year, 


i.e., after 31st March, to the Central Council direct 
or through the Provincial Office where a Provincial 
Branch exists. The branch shall pay Rs. 3/- per 
head for every member in subsequent years. 


Every member of a branch shall be entitled 10 
all the privileges of a member of the Indian Medical 
Association. 


Rue 14 (c) (new)— 


In the case where both husband and wife (both 
doctors) are members, full subscription for one and 
half for the other shall be paid, one copy of the 
Association Journal being supplied for both. 


Ru e 20 (1) (h) (new)— 


Secretaries of Provincial Branches wherever 
they exist. 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 


ANNUAL REPORT FOR 1935-1936 


The Journal—the official organ of the Indian 
Medical Association was first published in Calcutta, 
in March, 1930 as the Indian Medical World. 
Subsequently the name was changed to the Journal 
of the Indian Medical Association in September, 
1931. In order to bring about a conformity of the 
Journal Audit yeer with that of the Central Council, 
the year under review began in October, 1935. 


The Journal of tke Indian Medical Association 
is in charge of the Editor, who is essisted by a 
Journal Committee, elected by the Central Council 
every year. The Journal Committee has formed a 
Board of Collaborators consisting of eminent 
medical practitioners, belonging to the different 
provinces of India. 


The following members constituted the Journal 
Committee for the. year 1935-36, 
Sir Nilratan Sircar, KT., M.A., M.D., D.C.L. 


Dr. K. S, Ray, M.A., B.Sc., M.B., CH.B. (EDIN.), 
Secretary, |. M. A. 


Dr. A. K. Sen, M.B., Business Manager and 
Secretary. 


Col. K. K. Chatterji, F.R.C.S.1., V.H.S., I.T.F, 
Prof, C. C. Bose, B.A., M.B. 


Dr. Miss Maitrayee Bose, M.B. (CAL.), 
M.D. (MUNICH). 


Dr. S. C. Sen Gupta, M.D., F.R.C.S. (EDIN.) 


Capt. P. B. Mukherji, B.Sc., M.B., 
D.M.R.E. (CANTAB). 


Dr. A. C, Ukil, M.B., M.S.P.E. (PARIS), 
Dr. J. N. Dutt, B.Sc., M.B. 


During the year under report the following 
members formed the Board of Collaborators: 
S. N. Mistri, F.R.c.s. (ENG.), Karachi. 


C. A. Amesur, M.S., D.L.O., M.B., B.S. (LOND.), 
M.R.C.S, (ENG.), Karachi. 


N. A. Purandare, M.D. (BomB.), Bombay. 
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A. S. Erulkar, L.R.c.P., M.D. (LOND.), M.R.C.S., 
F.R.C.S, (ENG.), Bombay, 


G. V. Deshmukh, L.M.S, (BOMB.), M.D. (LOND.), 
F.R.C.S, (ENG.), Bombay, 


T. S. Tirumurti, M.B., C.M., D.T.M, & H., Vizaga- 
patam. 


T. Caul, M.B., CH.B. (EDIN.), L.M. (ROTUNDA), 
Cawnpore. 


N. Sinha, M.B., B.S., Cawnpore. 

Mool Singh Bazaz, B.Sc., M.B., B.S., Delhi. 

A. Roy Chewdhury, B.Sc., M.B., B.S., Delhi. 

N. L. Ranade, M.B., B.S., Poona. 

M. G. Oka, L.M. & S., B.M.S., Poona. 

S. M. Ghoshal, M.B., M.R.C.P. (LOND.), Patna. 

S. K. Ghosh Dastidar, M.B., D.T.M., M.R.C.P. 
(LOND.), Patna. 

T. B. Servate, M.B., B.S., Jubbulpore. 

V. R. Sen, M.B., Jubbulpore. 

A. Hameed, M.D., M.R.C.P., Lucknow. 


T. R. Swarup, M.B., B.S., M.R.C.P. (LOND.), 
M.R.C.S. (ENG.), Lucknow. 


At a meeting of the Journal Committee and the 
Collaborators of the Journal of the Indian Medical 
Association held on May 16, 1936, the following 
sectional sub-committees were formed with a view 
to improve the scientific side of the Journal: 


Medicine. 

Surgery. 

Obstetrics & Gynaecology & Diseases of 
Children. 

Pathology & Bacteriology. 

Medicine, & Public 


Preventive Hygiene 


Health. 
Physiology, Nutrition & Biochemistry. 
Radiology & Electrotherapy. 
Oto-rhinolaryngology. 
Ophthalmology. 


Venereal Diseases. 


At a meeting of the convenors of the different 
sub-committees of the Journal Comittee he!d on 
June 19, 1936, the programme of work for the 
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improvement of the Journal was discussed and 
the functions of the different sectional sub-com- 
mittees were settled as detailed below: 


1. Contributing materials for publication in the 
Journal, particularly under the following heads: 


(i) Original papers. 


(ii) Abstracts & Reviews of Medical Scientific 
Literatures from leading contemporaries. 


(iti) Proceedings of Local Scientific Bodies. 


(iv) Proceedings of interesting clinical meet- 


ings of the I. M. A. 


(v) Scientific Editorials. 


During the year under report there were 7 
meetings of the Journal Committee, 2 joint meet- 
ings of the Collaborators and Journal Committee 
and there were regular meetings of the sectional 
sub-committees and the Secretary also periodically 
met the convenors of the different sub-committees. 
There were |12 monthly issues of the Journal consist- 
ing of Reading Matter 794 and Advertisement 
Matter 310 pages and blocks 105 etc. Attempts 
were made to improve the quality as well as the 
printing of the materials published and with a view 
to make the Journal more popular with the majority 
of the members of the Indian Medical Association, 
the new section ‘Modern Therapy in General 
Practice '" was continued. 


Series of circular letters were sent to various 
Publishers and Editors with a request either to send 
their new publications or to effect exchange of their 
Journals and during the year under review several 
valuable journals were added to the List of Exchange 
Journals and a large number of books were receiv- 
ed for review from different firms. For the use of 
the different sectional sub-committees several im- 
portant medical journals were also subscribed during 
the year. 


The Audited Account with the Balance Sheet 
included in the Appendix makes welcome reading, 
showing as it does a strengthen'ng of its financial 
position for itself from a larger revenue from 
advertisement. 
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JOURNAL. 


During the year under report at the direction of 
the Central Council of the Indian Medical Associa- 
tion, the Journal Committee created a fund with a 
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